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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301-3857

1.844-ASK-DnnS (1-844-275-3447)
Fax:603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 31, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$1,209,229,580 from $4,718,828,874 to $5,928,058,454 {for the period since contract Inception
September 2019), with no change to the completion date of August 31, 2024, and effective July
1, 2023, subject to Governor and Council approval. All terms and conditions of the contract and
prior amendment not inconsistent with this Amendment remain in full force and effect. The federal
fund share comprises 67.47% of the price limitation increase, the other non-federal fund share Is
15.69%, and the general fund is 16.84% from the previous Amendment.

Funding sources are as follows;

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3, 1)

0%

Child Health Insurance

Program (CHIP)
65.4% 1.4% 33.2%

Standard Medicaid Population
(Medicaid Care Management) 50.9% 22.6% 26.5%

NOTE New Hampshire is eligible for phase-down of the enhanced Fee
Percentage (FMAP) 2.5 percentage points through September 2023; ar
through December 2023).

eral Medical Assistance

id 1.5 percentage points

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9), December 18, 2019 (Item #15), May 20,2020 (Item #7A), June 10, 2020
(Item #6), January 22, 2021 (Item #9), as amended on June 30, 2021 (ltem#Tabled Item 8A), as

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), and as amended on December 21. 2022 (Item #13A).

Funds are available in the accounts outlined in the attached fiscal details and are

anticipated to be available in the State Fiscal Year (SFV) 2024 and 2025, with authority to adjust
amounts within the price limitation between SFYs through the Budget Office, if needed and
justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate revievi/s in order to determine amounts each SFY and
corresponding contract amendments; however, the Department has received authorization from
CMS for the 14-month rating period and related costs in these Amendment #10 contracts given
the end of the MCOs' contract terms scheduled to expire August 31, 2024. During typical rating
cycles, rates are updated annually and as necessary for changes in the program enacted by the
Legislature. A description of how these contracts align with the state budget process is included
in the chart of accounts exhibit that follows. For these reasons, expenditures for the program are
identified only for SFYs 2020-2024 and two months of SFY2025.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request covers the rating period of July 1, 2023 through August 31, 2024. The
methodology used to develop the previous Amendment #9 SFY 2023 capitation rates is largely
consistent with the capitation rate methodology in this Amendment #10.

With the end of Continuous Coverage as of March 31, 2023 and the federal Public Health
Emergency (PHE) on May 11, 2023, the full 6.2% enhanced Federal Medical Assistance
Percentage (FMAP) received under the Families First Coronavirus Response Act available to
states like New Hampshire has ended as of March 31, 2023. New Hampshire is eligible for phase-
down of the enhanced Federal Medical Assistance Percentage (FMAP) 2.5 percentage points
April through September 2023; and 1.5 percentage points October through December 2023.

Coinciding with the end of continuous coverage, enrollment is expected to be lower in the
14-month rating p>eriod compared to SFY 2023. As of March 31, 2023 just over 103,000 enrollees
were protected from redeterminations of eligibility due to continuous enrollment coverage. Full
regular eligibility operations commenced effective April 1, 2023. As of May 29, 2021 Medicaid
enrollment stood at 210,074, down from the peak of 251,357 at the end of March 2023.

For Amendment #10 relative to the rates, key changes include;

1. The Rate Year (RY) 2024 MCM capitation rates cover the July 1, 2023 through August 31,
2024 period to accommodate the start of a new MCO contract that will be effective
September 1, 2024.

2. Capitation rates include a preliminary acuity adjustment increase due to the enrollment
mix changes based on the Department's unwind process, and will be updated In
Amendment #11 capitation rates based on experience. Specifically, a greater number of
lower acuity individuals are expected to become ineligible as compared to higher acuity
people. The Department anticipates about 80% of Medicaid protected enrollees will have
gone through the redetermination unwind process by October 1, 2023.
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3. The Increase cited above in the capitation rate is, however, offset entirely by the updated
base encounter data in Standard Medicaid and GAHCP. Specifically, the transition from
CY 2019 to SFY 2022 MCO encounter base experience data, and inclusion of non-CMHC
encounter data for the GAHCP population enrolled in a behavioral health rate cell, so as
not to reduce funding supporting CMHC workforce availability and beneficiary access.

4. The RY 2024 capitation rates include directed payments to community mental health
centers (CMHCs), critical access hospitals (CAHs), state-owned hospitals for professional
psychiatric services, and children's hospitals (subject to CMS approval); these amounts
are included in the MCO capitation rates. MCOs are not at-risk for the amount of these
directed payments. Per member cost increases outlined in Table 2 for the directed
payment to CAHs is largely a function of the pool of dollars spread over the lower
enrollment expected In RY 2024.

5. An overall 7.7% administrative cost allowance for the Standard Medicaid population, an
increase by 0.1% from Amendment #9, and 8.6% for the GAHCP population; an increase
of 0.2%; however, the total spending for administrative costs is projected to decline from
$8.7 million a month in SFY 2023 to $6.8 million a month in RY 2024 under this
amendment.

6. In RY 2024, the MCOs' targeted medical loss ratio (MLR) for at-risk services of 90.8% for
the Standard Medicaid population and 89.9% for the GAHCP population are based on
projected enrollment distribution for the rating period; a 1.5% risk margin is applied as a
percentage of revenue prior to the directed payments and the 2% premium tax allowance;
and includes a continuation of the risk corridor.

*************
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Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are Insufficient to cover the

program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative Session.
The current GAHCP is subject to a reauthorization as of December 31, 2023. Both the House and
Senate have legislation to reauthorize, though for different lengths of time.

Respectfully submitted,
OocuSigned by:

IL\aJa.
^  .248Aaa7EPBiB488...
Lori A. weaver

Interim Commissioner
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APPENDIX

Table 1A below shows the statewide rate change by population from the Amendment #9 SPY
2023 capitation rates to the Amendment #10 RY 2024 rates, excluding directed payments, using
current RY 2024 population estimates provided by DHHS.

Table 1A

New Hampshire Department of Health and Human Services
Medicald Care Management Program
RY 2024 Capitation Rate Change

Based on Projected RY 2024 Enrollment by Rate Cell
Excluding Directed Payments

Amendment #9 Amendment #10

Population SFY 2023 RY 2024 Rate Change

Standard Medicald

Base Population $363.62 $374.67 3.0%

CHIP 232.80 227.44 -2.3%

Behavioral Health Population 1.456.15 1.390.67 -4.5%

Total Standard Medicald $427.60 $430.73 0.7%

Granite Advantage Health Care Program

Medically Frail $1,074.95 $1,051.49 -2.2%

Non-Medically Frail 414.34 454.27 9.6%

Behavioral Health Population 2.010.41 1,920.66 -4.5%

Tout GAHCP $568.13 $592.88 4.4%

Grand Total $473.92 $484.17 2.2%

Table IB below shows the statewide rate change by population from the SPY 2023 capitation
rates to the RY 2024 rates, including directed payments.

Table IB

New Hampshire Department of Health and Human Services
Medicald Care Management Program
RY 2024 Capitation Rate Change

Based on Projected RY 2024 Enrollment by Rate Cell
Including Directed Payments

Amendment #9 Amendment #10

Population SFY 2023 RY 2024 Rate Change

Standard Medicald

Base Population $375.37 $389.84 3.9%

CHIP 238.53 236.01 -1.1%

Behavioral Health Population 1.507.71 1,451.59 -3.7%

Total Standard Medicald $441.52 $448.43 1.6%

Granite Advantage Health Care Program

Medically Frail $1,113.50 $1,106.91 -0.6%

Non-Medically Frail 423.65 483.31 14.1%

Behavioral Health Population 2,045.37 2,004.32 -2.0%

Total GAHCP $582.04 $627.46 7.8%

Grand Total $487.83 $507.44 4.0%
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Table 2 shows a breakdown of the capitation rate changes by major rate component for the RY
2024 capitation rates compared to the SPY 2023 capitation rates on a percentage and aggregate
dollar basis. Please note, the various rate change components include the impact of attributed
administrative allowance, risk/profit margin and premium tax beyond the service costs alone.

Table 2

New Hampshire Department of Health and Human Services
RY 2024 MCM Capitation Rate Change by Component'
Based on Projected RY 2024 Enrollment by Rate Cell

Standard fl/ledlcald GAHCP Total

Rate 14-IMonth Rate 14-fl/lonth Rate 14-iyionth

Rate Component Change Dollar Impact Change Dollar Impact Change Dollar Impact

Assumption Chanaes
Administrative Allowance 0.44% $3,220,106 0.51% $2,424,415 0.48% $5,644,521

Durable Medical Equipment "Lesser of Logic'
Adjustment 0.04% 278.840 0.02% 109.119 0.03% 387.959

Pharmacv Efficiency Savinos -0.30% (2,205.421) -0.52% (2,513,724) -0.39% (4.719,145)

Preliminarv Acuity Assumption 3.75% 27,753.850 8.20% 39,316.015 5.50% 67.069,865

Hospital Outpatient Cost to Charge Ratio
Adjustment 0.71% 5.250,415 1.05% 5,045.704 0.84% 10,296,119

Applied Behavioral Analysis Trends 0.57% 4.251,192 0.00% 4.412 0.35% 4.255,604

Pharmacy Trends (including Preferred Drug
List and Rebate Chanaes) -0.36% (2,645,817) -0.67% (3.196.102) -0.48% (5.841,919)

Utilization Trends 1.44% 10.620,911 1.57% 7.536.848 1,49% 18.157.759

Unit Cost Trends 0.37% 2.725,939 0.57% 2.712.625 0,45% 5.438.564

Boston Children's Hospital Risk Pool 0.36% 2,651.220 0.06% 286,003 0,24% 2.937.223

Impact of Granite Advantage Behavioral Health
Population Non-CMHC Experience -1.37% (10.140.829) -2.60% (12.468,506) ■1,85% (22.609.335)
Base Data and Other -4.94% (36.527.649) -3.93% (18.867,778) -4.54% (55,395.428)
Total Assumption Changes' 0.71% $5,232,757 4.25% $20,389,030 2.10% $25,621,787

Directed Payments
Children's Hospital Directed Payment 0.11% 797.291 0.00% 23,011 0.07% 820.302
State Owned Hospital Professional Services
Directed Payment 0.13% 994.998 0,08% 388,011 0.11% 1.383.010
CMHC Directed Payment 0.04% 273.575 0,13% 616.522 0.07% 890.097
Critical Access Hospital Directed Payment 0.58% 4,284.773 3,34% 16.000,055 1.66% 20.284.828
Total Directed Payment Changes 0.86% $6,350,637 3.55% $17,027,600 1.92% $23,378,237

Total Changes 1.57% $11,583,394 7.80% $37,416,630 4.02% $49,000,024
The va/ious rate change components include the impact of attributed administrative allowance, risk/profit margin, and premium tax beyond the service costs alone.

^ Differences from Table 1A results are due to rounding and the order in wNch the rate changes are calculated.
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Medicaid Care Management Services Contract
Amendment #10 Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Stats Fiscal

Year
Class / Account Class Title Current Budget

Increase 1

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to ProMders $533,510,406 $533,510,406

SFY 2022 101-500729 Medical Payments to PrcMders $575,768,481 $575,768,481

SFY 2023 101-500729 Medical Payments to Providers $624,392,133 $624,392,133

SFY 2024 101-500729 Medical Payments to Providers $0 $400,697,542 $400,697,542

SFY 2025 101-500729 Medical Payments to Providers $0 $66,782,924 $66,782,924

Sub-Total $2,042,339,166 $467,480,466 $2,509,819,632

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID

SERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,866,664

SFY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Providers $118,376,791 $118,376,791

SFY 2024 101-500729 Medical Payments to Provders $0.00 $101,823,220 $101,823,220

SFY 2025 101-500729 Medical Payments to Providers $0.00 $16,856,63lS $16,856,638

Sub-Total $339,602,654 $118,679,858 $458,282,512

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEDICIAD SERVICES, OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Tide Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers $618,433,737 $618,433,737

SFY 2023 101-500729 Medical Payments to Providers $630,266,172 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers $0.00 $534,571,903 $534,571,903

SFY 2025 101-500729 Medical Payments to Providers $0.00 $88,497,353 $88,497,353

Sub-Total $2,336,887,054 $623,069,256 $2,959,956410

Total Funds $4,718,828,874 $1,209,229,580 $5,928,058,454



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATIGN TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

June 1,2023

Lori A. Weaver

Interim Commissioner

Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Interim Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into amendments to existing contracts with AmeriHealth
Caritas New Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan inc., Charlestown, MA;
and Granite State Health Plan Inc., Bedford NH, as described below and referenced as DolT No. 2019-
005J.

These amendments refresh the actuarial rates to cover program costs. The price limitation
with the vendors listed above will increase to continue providing health care services to
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed
care program known as New Hampshire Medicaid Care Management.

The Price Limitation will increase by $1,209,229,580 from ' $4,718,828,874 to
$5,928,058,454 with no change to the completion date of August 31, 2024 effective July
1,2023 or upon Governor and Council approval, whichever is later.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/ik

DolT #2016-105J

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8811-BE8BC7068F2A

State of New Hampshire

Department of Health and Human Services
Amendment #10 to the Medicaid Care Management Services Contract

This 10^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as-
"Amendment #10") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and AmeriHealth Caritas New Hampshire
Inc.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27. 2019,-(Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), as amended on June 10, 2020
(Item #6), as amended on January 22,' 2021 (Item #9), as amended on June 30, 2021 (Item #Tabled Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to read: $5,928,058,454

2. Modify Exhibit A, Amendment #9 by'replacing it in its entirety with Exhibit A,.Amendment #10,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #9 are outlined below:

a. Modify Exhibit A, Section 2.1.53.2, to read:

^*>2.1.53.2. A Member cannot be required by the MCO to use the alternative sen/ice or setting.
Beginning January 3, 2023, all In Lieu Of Services shall be reviewed for consideration and
authorization in accordance with federal regulations, as appropriate. [42 CFR 438.3(e)(2)(i)
- (iii);SMDL #23-001 ]

b. Modify Exhibit A, Section 3.13.1.1, to read:

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall adhere to all applicable
State and federal laws and applicable regulations and subregulatory guidance which
provides further interpretation of law, including subsequent revisions whether or not listed
In this Section 3.13 (Compliance with State and Federal Laws), and any laws, regulations
or administrative rules effective after the execution of this Agreement. The MCO shall
comply with any applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those rights. [42 CFR
438.100(a)(2)]

c. Modify Exhibit A, Section 3.13.1.3, to read;

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel Event Reporting and Review
Policy P0.1003, and any subsequent versions and/or amendments;

d. Modify Exhibit A,-Section 3.13.1.3.1, to read:

3.13.1.3.1 The MCO shall 1) cooperate with review of any reported sentinel event, and provide any

AmeriHealth Caritas New Hampshire Inc. A-S-1.3

RFP-2019-OMS-02-MANAGr01-A10 Page 1 of 9
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additional reporting Information requested by DHHS, and 2) participate in a DHHS sentinel
event review, if requested;

e. Modify ExhIbit A, Section 3.15.1.3.1.3, to read:

3.15.1.3.1.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

f. Modify Exhibit A, Section 3.15.1.3.2.3, to read:

3.15.1.3.2.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions

g. Modify Exhibit A, Section 3.15.1.3.5.2, to read:

3.15.1.3.5.2 For the period January 1, 2021 through August 31, 2024, the Long Term Care
Coordinator position is not required.

h. Modify Exhibit A, Section 3.15.1.3.8.7, to read:

3.15.1.3.8.7 For the period January 1, 2021 through August 31. 2024, the Housing Coordinator
position Is not required.

i. Modify Exhibit A, Section 3.15.2.2.3.1, to read:

3.15.2.2.3.1 ' For the period January 1, 2021 through August 31, 2024, the Psychiatric Boarding
program's hospltal-credentialed Provider position{s) are not required.

j. Modify Exhibit A, Section 3.15.2.3.1, to read:

3.15.2.3.1 For the period January 1, 2021 through August 31. 2024, the Staff for Members at New
Hampshire Hospital position is not required.

k. Modify Exhibit A, Section 3.15.2.4.5, to read:

3.15.2.4.5 For the period January 1, 2021 through August 31, 2024, the Behavioral Health Staff
position responsible for in-person housing assistance Is not required.

I. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #9, to read:

9  For the period July 1, 2021 through August 31, 2024, certain mobile crisis services shall be
carved-out of the at-risk services under the MCM benefit package as described in separate
guidance.

m. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #10, to read:

10 Effective April 1,2023, certain preventive, restorative, denture and other oral health services
are carved-out of the MCM Program and covered under the State's contract with Delta
Dental of New Hampshire, Inc. for eligible adults ages 21 years and over. Dental and oral
health emergency services for.Medicaid enrolled children and adults of all ages will continue
to be Covered Services under the MCM Program.

n. Modify Exhibit A, Section 4.1.3.5.1, to read:

4.1.3.5.1 The MCO may provide Members with services or settings that are "In Lieu Of Services or
settings with prior approval and in accordance with federal regulations. .

o. Modify Exhibit A, Section 4.1.3.5.1.1, to read:

4.1.3.5.1.1 Intentionally left blank...

p. Modify Exhibit A, Section 4.1.3.5.1.2, to read:

AmeriHealth Caritas New Hampshire Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-01-A10 Page 2 of 9



bocuSign Envelope ID: C0C2880F^B14-4DA6-8B11-BE88C7068F2A

4.1.3.5.1'.2 Intentionally left blank.

q. Modify Exhibit A, Section 4.1.3.5.1.3, to read:

4.1.3.5.1.3lntentionally left blank.

r. Modify Exhibit A. Section 4.1.3.5.1.4, to read:

4.1.3.5.1.4 Intentionally left blank.

s. Add Exhibit A, Section 4.1.3.5.1.5, to read:

4.1.3.5.1.5 Any In Lieu of Services on record prior to January 3, 2023 and proposed for continuation
must comply with CMS federal regulations beginning January 1, 2024. [42 CFR
438.3{e)(2){i) - (iii): SMDL 1/4/23]

t. Modify Exhibit A, Section 4.1.3.5.2, to read:

4.1.3.5.2 Intentionally left blank.

u. Modify Exhibit A, Section 4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019, DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not including rent), as In Lieu
Gf Services, this list may be expanded upon or otherwise modified by DHHS through
amendments of this Agreement. Previously authorized In Lieu Of Services are scheduled
for review and .modification as may be necessary to meet federal regulatory compliance
effective January 1, 2024.

V. Modify Exhibit A, Section 4.1.3.5.4, to read:

4.1.3.5.4 Intentionally left blank.

w. Modify Exhibit A, Section 4.1.3.5.5, to read:

4.1.3.5.5 The MOO shall support In Lieu of Services reporting, in accordance with federal regulations
and Exhibit O. . '

x. Modify Exhibit A, Section 4.1.9.1.1, to read:

4.1.9.1.1 The MOO shall assume rnedical necessity for coverage of a Member's NEMT covered
service to a medical appointment originating from and.JSturning to a nursing facility.

y. Modify Exhibit A, Section 4.3.6.2.2, to add:

Performance Categories and

Preferential Member Auto-Assiqnment Awards to High-Performing MCO(s)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter Data

Timeliness

Cornpleteness
. and Quality

Members

Enrolled in MCO

Care

Management

MCO Follow- up
for Members

Discharged from
MCO Care

Management

Total Possible

\(1embers Awarded

jy Period

9/30/2023 2,000 1,000 3,000

12/31/2023 2,000 1,000 3,000

3/31/2024 1,000 1,000 1,000 3,000

6/30/2024 ■ 3,000 3,000

8/31/2024 2,000 2,000

z. Modify Exhibit A, Section 4.4.1.4.4.3.3 (8) to read:

(8) The cultural and linguistic capabilities of Participating Providers, including languages
(including American Sign-Language (ASL)) offered by the Provider or a skilled medical

AmeriHealth Caritas New Hampshire Inc.
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interpreter at the Provider's office;

aa. Modify Exhibit A, Section 4.5.3.8, to read:

4.5.3.8 The MCO shall provide the Member and the Member's representative an opportunity to
receive the Member's case file, free of charge prior and sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions. [42 CFR 438.406(b)(5);
438.408(b) - (c )].

bb. Modify Exhibit A, Section 4.10.8.1.1, to read:

4.10.8.1.1 As described in this Section 4.10.8, Local Care Management is optional for the period
January 1, 2021 through August 31, 2024.

cc. Modify Exhibit A, Section 4.10.8.1.1.1, to read:

4.10.8.1.1.1 For the period July 1, 2021 through August 31, 2024, the term "Local Care
Management" shall also mean "Care" Management" in this Section 4.10.8.

dd. Modify Exhibit A, Section 4.11.2.2.1, to read:

4.11.2.2.1 For the period July 1, 2021 through August 31, 2024, certain mobile crisis services shall
' be carved-out of the at-risk services under the MOM benefit package as described in
separate guidance.

ee. Modify Exhibit A, Section 4.11.5.7.2.1, to read:

4.11.5.7.2:1 For the period January 1, 2021 through August 31, 2024, the Housing Coordinator,
position is not required.

ff. Modify Exhibit A, Section 4.11.5.17.1.1., to read:

4.11.5.17.1.1. For the period January 1, 2021 through August 31, 2024, the Psychiatric Boarding
■  program's hospital-credentlaled Provider position(s) described in Sections 4.11.5.17.1

through 4.11.5.17.4, and 4.11.5.17.6 are not required.

gg. Modify Exhibit A, Section 4.15.5.4.1, to read: (

4.15.5.4.1 The MCO shall limit any MOE clawback that is determined to fifty percent (50%) for the
period July 1, 2023 through August 31, 2024; and limit MOE clawback to seventy percent
(70%) for the period January 1, 2023 through June 30, 2023.

■ hh. Modify Exhibit A, Section 4.15.5.5.4, to read:

4.15.5.5!4 For the rating period July 1, 2023 through August 31, 2024, directed payment amounts
determined by DHHS shall comprise a fee schedule adjustment or uniform dollar increase
for assertive community treatment, same day/next day and weekly access upon New
Hampshire Hospital/designated receiving facility discharges, timely prescriber referral after
intake, consistent illness management and recovery services, and step down community
residence beds for individuals dually diagnosed with serious mental illness and
developmental disabilities, within the Community Mental Health Programs class of network
providers as approved by CMS, including any alternate CMS-approved directed payment
methodology.

ii. Modify Exhibit A, Section 4.15.5.6.2, to read:

4.15.5.6.2 For the rating period July 1, 2023 through August 31, 2024, directed payment remittance
shall comprise a minimum fee schedule at least at the FFS rates established by DHHS for
Community Residential Services.

jj. Modify Exhibit A, Section 4.15.10, by adding Subsection 4.15.10.1.5, to read:

4.15.10.1.5 For the rating peripd July 1, 2023 "through August 31, 2024, MCO provider

AmeriHealth Caritas New Hampshire Inc. A-S-1.3
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reimbursement shall comprise payments at a minimum 80% of the DHHS FFS State Plan
fee schedule as approved by CMS, including any alternate QMS-approved directed payment
methodology.

kk. Modify Exhibit A, Section 4.15.13, Subsection 4.15.13.1, by adding Subsection 4.15.13.1.4,
to read:

4.15.13.1.4 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts determined by DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved by CMS, including any alternate CMS-
approved directed payment methodology. Qualified directed payments are tied to actual
hospital services, including the number of inpatient discharges and outpatient visits reported
by qualifying Providers.

II. Modify Exhibit. A, Section 4.15.14, Subsection 4.15.14.1, by adding Subsection 4.15.14.1.3,
to read:

4.15.14.1.3 For the July 1, 2023 through August 31, 2024 rating period, the MCO directed
payment remittance to the Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment.ambunts described in Section 6.2.41.1.

mm. Modify Exhibit A, Section 4.15.15, Subsection 4.15.15.1, by adding Subsection
4.15.15.1.3, to read:

4.15.15.1.3 For the rating period July 1, 2023 through August 31, 2024, directed payment
remittance shall comprise NH Medicaid minimum fee schedule amounts as
approved by CMS, including any alternate CMS-approved directed payment
methodology.

nn. Modify Exhibit A, Section 4.15.16.1, to read:

4.15.16.1 The MCO shall reimburse Inpatient psychiatric services delivered in state-owned New
Hampshire Hospital and Hampstead Hospital, as follows:

00. Modify Exhibit A, Section 4.15.16.1.2, to read:

.4.15.16.1.2 For the rating period July 1, 2023 through August 31, 2024, the facilities shall
be reimbursed for inpatient psychiatric services at no less than the NH
Medicaid uniform daily rate established and periodically adjusted by the
Department of Health and Human Services Commissioner.

pp. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2, to read:

4.15.16^2 The MCO shall reimburse inpatient psychiatric professional services delivered in the state-
owned New Hampshire Hospital and Hampstead Hospital, as follows:

qq. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2.1, to read:

4.15.16.2.1 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts shall comprise minimum fee schedule payments at no less than the
Medicare rates for Inpatient psychiatric professional services delivered In the
state-owned facilities.

rr. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.17, to read:

4.15.17 Payment Standard for Birthing Centers

ss. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.17.1, to read:

4.15.17.1 For the rating period July 1, 2023 through August 31, 2024, the MCO shall reimburse
Participating Provider hospital-based and free-standing birthing centers for Covered
Services at no less than NH Medicaid fee schedule.rates.

AmeriHealth Caritas New Hampshire Inc. A-S-1.3
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tt. Modify Exhibit A, Section 4.15, by.adding Subsection 4.15.18, to read:

4.15.18 Qualifying Children's Hospitals

uu. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.1, to read:

4.15.18.1 The MCO shall remit directed payments to qualifying Children's Hospitals substantively
serving NH Medicaid Members, in accordance with separate guidance, as follows:

vv. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.2, to read:

4.15.18.2 For the rating period July 1, 2023 through August 31, 2024, a directed payment add-on
amount in addition to the MCO's negotiated rate shall be awarded to qualifying Children's
Hospitals for each eligible inpatient and outpatient hospital sen/ice encouhter as approved
by CMS.

ww. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19, to read:

4.15.19 Payment Standard for Ambulance Services

XX. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19.1, to read:

4.15.19.1 For the rating period July 1, 2023 through August 31,. 2024, the MCO shall reimburse
Participating Providers for all ambulance and chair car Covered Services at no less than NH
Medicaid fee schedule rates.

yy. Modify Exhibit A, Section 5.3.7.3, to read:

5.3.7.3 The MCO and the MCO's Providers and Subcontractors shall permit DHHS, MFCU or any
other authorized State or federal agency, or duly authorized representative, access to the
MCO's and the MCO's Providers and Subcontractors premises at any time to inspect,
review, audit, investigate, monitor or othen/vise evaluate the performance of the MCO and
its Providers and Subcontractors. When reasonable, such access shall be sought during
normal business hours.

zz. Modify Exhibit A, Section 5.4.5.1.2, by adding Section 5.4.5.1.2.1, to read:

5.4.5.1."2.1 The MCO shall be eligible for a maximum withhold capitation credit for the July 1, 2023
through August 31, 2024 rating period up to 0.15% based on Members who have
completed their redeterminations between July 1, 2023 through October 31, 2023 as
described in the MOM Withhold and Incentive Guidance.

aaa. Modify Exhibit A, Section 5.4.5, by adding Section 5.4.5.2, to read:

5.4.5.2 The MCO may be eligible for additional monetary incentives from the unearned withhold
funds related to performance of activities to enhance care management and
administrative practices including, but not limited to: fraud, waste, and abuse; medication
reviews; polypharmacy; substance use disorder; and opioid treatment provider oversight
and compliance as described in separate guidance.

bbb. Modify Exhibit A, Section 6.2.12.1, to read:

6.2.12.1 The September 2019 to August 31, 2024 capitation rates shall use an actuarially sound
prospective risk adjustment model to adjust the rates for each participating'MCO.

ccc. Modify Exhibit A, Section 6.2.12,, by adding Section 6.2.12.3, to read:

6.2.12.3 For the rating period July 1, 2023 through August 31, 2024 capitation rates include a
preliminary acuity adjustment based on DHHS's intended PHE unwind process and a
detailed redetermination schedule to estimate the percentage of Members expected to leave
the Medicaid program for each redetermination cohort as explained in the State's capitation
rate letter, exhibits, and certification filed with the Centers for Medicare and Medicaid

AmeriHealth Caritas New Hampshire Inc. A-S-1.3
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Services for this rating period Amendment. The adjustment.will be updated.for Amendment
#11 capitation rates, as appropriate.

ddd. Modify Exhibit A, Section 6.2.36.1, by adding Subsection 6.2.36.1.4, to read:

6.2.36.1.4 For the period July 1, 2023 through August 31, 2024, the attachment point shall be
$740,000.

eee. Modify Exhibit A, Section 6.2.38.2, to read:

6.2.38.2 For the contract period July 1, 2023 through August 31, 2024, the cost of the COVID-19
vaccines and the administration thereof shall be under a non-risk payment arrangement as
further described in guidance.

fff. Modify Exhibit A, Section 6.2.41, to read:

6.2.41 For the July 1, 2023 through August 31, 2024 rating period, DHHS shall make a one-time
kick payment to the MCO for each Member psychiatric admission stay with DRG codes 880-
887, except as described in Section 6.2.41.3 below.

ggg. Modify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1, 2023 through August 31, 2024, the target MLR for at-risk services is
90.8% for Standard Medicaid and 89.9% for GAHCP based on the projected enrollment
distribution for the rating period. Please-note, each program's target MLR may change in
future rate amendments as a result of changes to underlying assumptions, such as
enrollment projections, emerging utilization experience, and the retroactive acuity
adjustments, if applicable, as described in the State's capitation rate letter, exhibits, and
certification filed with the Centers for Medicare and Medicaid Services for the period.

hhh. Modify Exhibit A, Section 6.3.4.1.1, to read:

6.3.4.1.1 The minimum MLR is set on a program-wide basis for each major population, such that the
maximum profit achievable is 4%, which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The minimum MLR shall be ,88.3%
for the Standard Medicaid population and 87.4% for the GAHCP population.

iii. Modify Exhibit A, Section 6.3.4.1.2, to read:

6.3.4.1.2The maximum MLR is also set on a program-wide basis for each major population 3.5%
above the target MLR, such that the MCOs will have a maximum loss of 2.0%. Based on
the target MLRs, the maximum MLR shall be 94.3% for the Standard Medicaid population
and 93.4% for the GAHCP population.

3. Modify Exhibit 8, Amendment #9 by replacing it in its entirety with Exhibit B, Amendment #10,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit 0, Amendment #9 by replacing it in its entirety with Exhibit O, Amendment #10,
which is attached hereto and incorporated by reference herein. -

AmeriHealth Caritas New Hampshire Inc. A-S-1.3
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All terms and conditioris of the Contract and prior amendments not Inconsistent with this Amendment
remain in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/26/2023

Date

—OocuSleMd by:

Name: Henry D. Lipman
Title: Medlcaid Director

S/26/2023

Date

AmeriHealth Caritas New Hampshire Inc.

DocuSlgned by:

Keeni

Title: Market President, New Hampshire'

AmeriHealth Caritas New Hampshire Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

r

OFFICE OF THE ATTORNEY GENERAL

^OoeuSlgned by:

5/27/2023

Date f^mS'i^SB^fi' Guarino .
Title: Attorney

I hereby certify that the foregoing Arhendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE .

Date Name:

title:

AmeriHealth Caritas New Hampshire Inc. A-S-1.2
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INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program. •

1.1.2 [Amendment #1:1 All torms and conditions of tho Aoroomont not

inconsistont with this Agroomont #1 romain in full foroo and offoct.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council

approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Governor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 . [Amendment #1:1 The Prooram Start Date shall begin September 1.

2019. and the Agreement term shall continue throuoh August 31. 2024.

[Base Contract:] The Program Start Dato shall, bogin on July 1. 2010, and tho

1.2.3 The MCO's participation in the MCM program Is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMQ licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO Is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 [Amendment #1:1 If DHHS determines that anv MCO. will not be readv

to beoin orovidino services on the MCM Program Start Pate. September 1. 2019.

at its sole discretion. DHHS mav withhold enrollment and reouire corrective action

or terminate the Agreement without further recourse to the MCO.

[Baso Contract:] If DHHS dotorminoc that any MCO will not bo roody to bogin
providing corviooo on tho MCM Program Start Dato. July 1. 2010, at its solo
discrotion, DHHS may withhold onrollmont and roquiro oorroctivo action or
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults vtfith Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members
who have or are at increased risk of having a chronic Illness and/or a
physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human
Immunodeficiency Virus (HIV)/Acquired Immune Deficiency.
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis: or chronic pain.

2.1.2 Advance Directive

2,1.2.1 "Advance Directive" means a written instruction, such as
a living will or durable power of attorney for health care, recognized
under the laws of the state of New Hampshire, relating to the
provision of health care when a Member Is incapacitated. [42 CFR
489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and
Affordable Care Act, P.L 111-148, enacted on March 23, 2010 and
the Health Care and Education Reconciliation Act of 2010, P.L. 111-
152, enacted on March 30. 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between
DHHS and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria.

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and
results-based care in the treatment of addiction. The Criteria provides
guidelines for placement, continued stay and transfer/discharge of
patients with addiction and co-occurring conditions.^

' The American Society of Addiction Medicine. "What is the ASAM Criteria"
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2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil
rights law that prohibits discrimination against Members with
disabilities in all areas of public life, including jobs, schools,
transportation, and all public and private places that are open to the
general public.^

2.1.7 Appeal Process

' 2.1.7.1 "Appeal Process" means the procedure for handling,
processing, collecting and tracking Member requests for a review of
an adverse benefit determination which is in compliance with 42 CFR
438 Subpart F and this Agreement.

2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity.established as a nonprofit
corporation in the State of New Hampshire which is established by
rules adopted by the Commissioner to provide services to
developmentally disabled persons in the area as defined in RSA 171-
A:2.

2.1.9 ASAM Level of Care

2,1.9.1 "ASAM Level of Care" means a standard nomenclature for
describing the continuum of recovery-oriented addiction services.
With the continuum, clinicians are able to conduct multidimensional,
assessments that explore individual risks and needs, and
recornmended ASAM Level of Care that matches intensity of
treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

,2.1.10.1 "Assertive Community Treatment (ACT)" means the
evidence-based practice of delivering comprehensive and effective
services to Members with SMI by a multidisciplinary team primarily in
Member homes, communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable
persons with impaired sensory, manual, or speaking skills to have an
equal opportunity to participate in, and enjoy, the benefits of programs
or activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible

2 The Americans with Disability Act National Network, "What is the Americans with Disabilities Act"
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with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note.takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under

this Agreement.

2.1.13 [Amendment #7:] Intentionallv Left Blank Bohoviorol Hoolth Crisis
Troatmont Contor (BHCTC)

2.1.14

2,1.13.1

^lOvl .

2.1.13.2 [Amondmont ff7:]Tho BHCTC accoptc Mombors for
troatmont on a voluntary basis who walk in, aro trancportod by first
rospondors, or as a stepdown troatmont &ito post omergency
dopartmont (ED) visit or inpationt psychiatrio troatmont oito.

2.1.13.3 (Amondmont #7:] Tho BHCTC dolivoro.an array of
oorvioos to do osoalato and ctabiligo Mombors at tho intonsity and for
tho duration nocosoary to quickly and DuoooDofully dischargo, via
cpooifio aftor oaro piano, tho Mombor back into tho community or to
a Gtop down troatmont sito.

Bright Futures ^

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the Arrierican Academy of Pediatrics
(AAP) that provides theory-based and evidence-driven guidance for
all preventive care screenings and well-child visits.

2.1.15 Capitation Payment

2.1.15.1 "Capitation Payment" means the monthly payment by
DHHS to the MCO for each Member enrolled in the MCO's plan for
which the MCO provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-eligible
Members and retained by the MCO for those Members. DHHS
makes the payment regardless of whether the Member receives
services during the period covered by the payment. [42 CFR 438.2]

2.1.16 Care Coordination
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2.1.16.1 fAmendment #2:1 "Care Coordination" means the

interaction with established local community-based providers of care,
including Local Care Management Networks entities, to address the
physical, behavioral health and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Merriber-s physical,
behavioral health and needed supports that will enable the Member

■ to achieve the best health outcomes.

2.1.18 Care Manager

2.1,18.1 [Amendment #2:] "Care Manager" means a qualified and
trained individual who is hired directly by the MCO, a provider in the
MCO's network (a "Participating Provider"), or a provider for a Local
Care Management Network entity with which the MCO contracts who
is primarily responsible for. providing Care Coordination and Care
Management services as defined by this Agreement.

2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members
in gaining access to needed waivers and other Medicaid State Plan
services, as well as medical, social, educational and,other services,
regardless of the funding source for the services to which access is
gained.

2.1.20 Centers for. Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means
the federal agency within the United States Department of Health and
Human Services (HHS) with primary responsibility for the Medicaid
and Medicare programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1, "Children with Special Health Care Needs" means
Members under age twenty-one (21) who have or are at increased
risk of having a serious or chronic physical, developmental,
behavioral, or emotional condition and who also require health and
related services ofa type or amount beyond that usually expected for
the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants; in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
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Supports and Services, or participating iri Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a
program to provide health coverage to eligible children under Title
XXI of the Social Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HOBS) 1915(c) waiver program that
provides a system of Long Term Services and Supports (LTSS) to
seniors and adults who are financially eligible for Medicaid and
medically qualify for institutional level of care provided in nursing
facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically ill (HCBS-ECI). Long term care definitions are identified
in RSA 151 E and.He-E 801, and Covered Services are identified in
He-E801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental
impairment or ailment of indefinite duration or frequent recurrence
such as heart disease, stroke, cancer, diabetes, obesity, arthritis,
mental illness or a Substance Use Disorder.

2.1.25 Clean Claim

2.1.25,1 [Amendment #7:1 fAmendment #6:1 "Clean claim" means
one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating in a health plan's Stated claims system.
It does not include a claim from a provider who is under investigation
for fraud or abuse, or a claim under review for medical necessity. (42
CFR 447.45(b)] "Clean Claim" means a claim that does not have any
dofoot,—. improprioty,—laek—ef—any—roquirod—oubotantiating
dooumontation, or particular oiroumstanoo requiring opooial troatmont
that provontc timely payment.

2.1.26 Cold Call Marketing .

2.1,26.1 "Cold Call Marketing" means any unsolicited personal
contact by the MCO or its designee, with a potential Member or a
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Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental
health services provided by a Community Mental Health Program

,  ("CMH Program") or Community Mental Health Provider ("CMH
Provider") to eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a
program established and administered by the State of New
Hampshire, city, town, or county, or a nonprofit corporation for the
purpose of providing mental health services to the residents of the
area and which minimally provides emergency, medical or psychiatric
screening and evaluation, Case Management, and psychotherapy
services, [RSA 135-C:2,1^ A CMH Program is authorized to deliver
the comprehensive array of services described in He-M 426 and is
designated to cover a region as described in He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")"
means a Medicaid Provider of Community Mental Health Services

■  that has been previously approved by the DHHS Commissioner to
provide specific mental health services pursuant to He-M 426 [He-M
426.02: (g)]. The distinction between a CMH Program and a CMH
Provider Is that a CMH Provider offers a more limited range of
services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional
status, accessibility needs, strengths and supports, health care goals
and other characteristics to inform whether a Member requires Care
Management services and the level of services that should be
provided.

2.1.31 Confidential Information

2.1.31.1 "Confidential Information" or "Confidential Data" means
information that is exempt from disclosure to the public, or other
unauthorized persons under State or federal law. Confidential
Information includes, but is not limited to, personal information (PI).
See definition also listed in Exhibit K.

Page 19 of 413
RFP-2019-OMS-02-MANAG-01-A10 '

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8811-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAHPS®)

2.1,32.1 "Consumer Assessment of Health Care Providers and
Systems (CAHPS®)" means a family of standardized survey
instruments, including a Medicaid survey, used to measure Member
experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous
care for chronic or acute medical conditions through Member
transitions between: facilities and home; facilities; Providers; service
areas; managed care contractors; Marketplace, Medicaid fee-for-
service (FFS) or private insurance and managed care arrangements.
Continuity of Care occurs in a . manner that prevents unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2,1.34.1 "Continuous Quality Improvement (CQI)" means the
systematic process of identifying, describing, and analyzing strengths
and weaknesses and then testing, implementing, learning from, and
revising solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member
pays directly to a Provider at the time a covered service is rendered.

2.1.36 ' Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the
MCO completes and submits to DHHS to identify and respond to any
issues and/or errors in instances vyhere it fails to comply with DHHS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Services" means health care services as
defined by DHHS and State and federal regulations and includes
Medicaid State Plan services specified in this Agreement, In Lieu of
Services, any Value-Added Services agreed to by the MCO. in the
Agreement, and services required to meet Mental Health Parity and
Addiction Equity Act.

2.1.38 [Amendment #2:1 Designated Local Care Management Networks
Entitles
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fAmendment #2:1 "Designated Local Care Management Networks Entities"
. means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks Entities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and
treatment to persons involuntarily admitted to the state mental health
services system as defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible
for both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical
condition manifesting itself by acute symptoms of.sufficient severity
(including severe pain) that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in: placing the
health of the Member (or, for a pregnant woman, the health of the
woman or her unborn child) in serious jeopardy; serious impairment
to bodily functions; or serious dysfunction of any bodily organ or part.
[42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" rheans covered inpatient and
outpatient services that are furnished by a Provider that is qualified to
.furnish the services needed to evaluate or stabilize an Emergency
Medical Condition. [42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 "Equal Access" means all Members have the same
access to all Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means
the provision of vocational supports to Members following the
Supported Employment Implementation Resource Kit developed by
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Dartmouth Medical School to promote successful competitive
employment in the community.

2.1.45 Exclusion Lists

2.1.45.1 "Exclusion Lists" means HHS Office of the Inspector
General's (GIG) List of Excluded Individuals/Entities; the System of
Award Management; the Social Security Administration Death Master
File; the list maintained by the Office of Foreign Assets Controls; and
to the extent applicable, National Plan and Provider Enumeration
System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality
Review Organization (EQRO) detailed in 42 CFR 438.42 of
aggregated information on quality, timeliness, and access Covered
Services that the MCO or its Subcontractors furnish to Medicaid
recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the
need for a referral or Prior Authorization that include:

.  2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and contraceptive
supplies by those qualified to do so under the laws of the State in
which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies for
consultation, examination, tests, medical treatment and prescription
for the purposes of family-planning, contraceptive procedures, and
treatment of sexually transmitted diseases, as indicated; and.

2.1.47.1.5 Immunization services where medically Indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)
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2.1.48,1 -''Federally Qualified Health Center (FQHC)" means a
public or private non-profit health care organization that has been
identified by the Health Resources and Services Administration
(HRSA) and certified by CMS as meeting criteria under Sections
1861 {aa)(4) and 1905(I){2)(B) of the Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.1 "Granite Advantage Members" means Members \who are
covered under the NH Granite Advantage waiver, which includes
individuals in the Medicaid new adult eligibility group, covered under
Title XIX of the Social Security Act who are adults, aged nineteen (19)
up to and Including sixty-.four (64) years, with incomes up to and
including one hundred and thirty-eight percent (138%) of the federal
poverty level (FPL) who are not pregnant, not eligible for Medicare
and not enrolled in NH's Health Insurance Premium Paynient (HIPP)
program.

2.1.50 Grievance Process

2.1,50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.51 Home and Community Based Services (HOBS),

2.1.51,1 "Home and Community Based Services (HCBS)" means
the waiver of Sections 1902(a)(10) and 1915(c) of the Social Security
Act, which permits the federal Medicaid funding of LTSS in non-
institutional settings for Members who reside in the corhmunity or in
certain community alternative residential settings, as an alternative to
long term institutional services in a nursing facility or Intermediate
Care Facility (ICF). This includes services provided under the HCBS-
CFI waiver program, Developmental Disabilities (HCBS-DD) waiver
program, Acquired Brain Disorders (HCBS-ABD) waiver program,
and In Home Supports (HCBS-I) waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria; Is
identified in the Medicaid State Plan; has been found by NH, based
upon a review of medical literature by qualified professionals, to be

• reasonably preventable through the application of procedures
supported by evidence-based guidelines;, has a negative
consequence for the Member; is auditable; and includes, at a
minimum, wrong surgical or other invasive procedure performed on a
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2.1.53

Member, surgical or other invasive procedure performed on the
wrong body part, or surgical or other invasive procedure performed
on the wrong Member.

In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or
setting that DHHS has approved as medically appropriate and cost-
effective substitute for a Covered Service or setting under the
Medicaid State Plan.

-2.1.53.2 fAmendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beoinnino January 3.
2023. allAnv In Lieu Of Services shall be reviewed for consideration
and ohall bo authorizationed in accordance with federal reoulations.
as aopropriate

.  f42 CFR 438.3(e1f2)fi)

SMDL #23-0011

2.1,53.3 The utilization and actual cost of In Lieu Of Services shall
be taken into account in developing the component of the capitation
rates that represents the Medicaid State Plan Covered Services,
unless a statute or regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian
Tribe, Tribal Organization, or Urban Indian Organization (l/T/U) as
those terms are defined in the Indian Health Care Improvement Act
(25 U.S.C. 1603). [42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "Integrated Care" means the systematic coordination of
mental health. Substance Use Disorder, and primary care services to
effectively care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based,
network of physical and behavioral health providers and/or social

' SAMHSA-HRSA Center for Integrated Solutions. "Whal is Integrated Care?"
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service organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2.1.57.2 [Amendment #8:1 Effective December 31. 2020. the
phrase "Integrated Delivery Network" and acronym "IDN" is retained

as informational due to the expiration of the NH Building Capacity for

Transformation Section 1115 Waiver.

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's
primary language is not English and the Member may have limited
ability to read, write, speak or understand English.

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means, the MCO engages in
real-time, high-touch, or a supportive in-perspn Member engagement
strategy used for building relationships with Members that includes
consistent follow-up with Providers and Members to assure that
selected Members are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2,1.60.1 "Long Term Services and Supports (LTSS)" means
nursing facility services, all four of NH's Home and Community Based
.Care waivers, and services provided to children and fpmilies through
the Division for Children, Youth and Families (DCYF).

2.1.61 Managed Care Information System (MClS)

2.1.61.1 "Managed Care Information System (MClS)" means a
comprehensive, automated and integrated system that: collects,
analyzes, integrates, and reports data [42 CFR 438.242(a)]: provides
information on areas, including but not limited to utilization, claims,
grievances and appeals, and disenrollment for reasons other than
loss of Medicaid eligibility [42 CFR 438.242(a)]; collects and
maintains data on Members and Providers, as specified in this
Agreement and on all sen/ices furnished to Members, through an
encounter data system [42 CFR 438.242(b)(2)]; is capable of meeting
the requirements listed throughout this Agreement; and is capable of
providing all of the data and information necessary for DHHS to meet
State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that
has a certificate of authority from the NH Insurance Department
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(NHID) and who contracts with'DHHS under a comprehensive risk
Agreement to provide health care services to eligible Members under
the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to
a potential Member, or Member who is not enrolled in that MCO, that
can reasonably be interpreted as intended to influence the Member
to enroll with the MCO or to either not enroll, or disenroll from another
DHHS contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

"Marketing Materials" means materials that are produced in any medium, by
or on behalf of the MCO that can be reasonably interpreted as intended as
Marketing to potential Members. [42 CFR 438.104(a)(ii)]

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

2.1.65.1 "MCO Alternative Payment Model (ARM) Implementation
Plan" means the MCO's plan for meeting the ARM requirements
described in this Agreement.- The MCO APM Implementation Plan
shall be reviewed and approved by DHHS.

2.1.66 MCO Data Certification

2.1.66.1 "MCO Data Certification" means data submitted to DHHS
and certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs
covered by the MCO and the tier on \A4iich each medication is placed,
in compliance with the DHHS-developed Prefeired Drug List (PDL)
and 42 CFR 438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2.1.68.1 "MCO Quality Assessment and Performance
Improvement (QAPI) Program" means an ongoing and
comprehensive program for the services the MCO furnishes to
Members consistent with the requirements of this Agreement and
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federal requirements for the QAPI program. (42 CFR 438.330(a)(1);
42 .CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management Program" means a
prograrn developed, operated, and maintained by the MCO that
meets the criteria contained In this Agreement related to Utilization
Management. The MCO Utilization Management Program shall
include defined structures, policies, and procedures for Utilization
Management. ■

2.1.70 Medicaid Director

2.1,70.1 "Medicaid Director" means the State Medicaid Director of

NH DHHS.

2.1.71 Medicaid Management Information System (MMIS)

2,1.71.1 "Medicaid Management Information System (MMIS)" as
defined by the CMS.gov glossary is: a CMS approved system that
supports the operation of the Medicaid program. The MMIS includes
the following types of sub-systems or files: recipient eligibility,
Medicaid provider, claims processing, pricing, Surveillance and
Utilization Review Subsystem (SURS), Management and
Administrative Reporting System (MARS), and potentially encounter
processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

agreement between a state and the Federal government describing how
that state administers its Medicaid and CHIP programs. It gives an
assurance that a state will abide by Federal rules and may claim Federal
matching funds for its program activities. The state plan sets out groups of
individuals to be covered, services to be provided, methodologies for
providers to be reimbursed and the administrative activities that are
underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of
premium revenues spent on clinical services and quality
improvement, calculated in compliance with the terms of this
Agreement and with all federal standards, including 42 CFR 438.8,

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) for Members under twenty-one (21) years of age.
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•>1

"Medically Necessary" means any service that is included within the
categories of mandatory and optional services listed in Section
1905(a) of the Social Security Act, regardless of whether such service
is covered under the Medicaid State-Plan,"if that service is necessary
to correct or ameliorate defects and physical and mental illnesses or
conditions.

2.1.74.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" means services that a licensed Provider,
exercising prudent clinical judgment, vyould provide, in accordance
with.generally accepted standards of medical practice, to a recipient
for the purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established
diagnosis or treatment of the Member's Illness, injury, disease, or its
symptoms;

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items or services which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

, 2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies
for the treatment of Substance Use Disorder."

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed
care through an MOO having an Agreement with DHHS. [42 CFR
438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that ■
represents the Member population, established and facilitated by the
MOO. The Member Advisory Board shall adhere to the requirements
set forth in this Agreement.

* SAHMSA-HRSA Center for Integrated Health Solutions. "Medication Assisted Treatment"
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2.1.78 Member Encounter Data (Encounter Data)

2.1,78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any Item(s) or service(s) by a
Member, under this Agreement, between DHHS and an MCO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the
model Member Handbook developed by DHHS and published by the
MCO that enables the Member to understand how to effectively use
the MOM program in accordance with this Agreement and 42 CFR
438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)"
means an organization responsible for developing and managing
health care measures that assess the quality of care and services that
managed care clients receive.

2.1.81 NCQA Health Plan Accreditation

"NCQA Health Plan Accreditation" means MCO accreditation, including the
Medicaid module obtained from the NCQA, based on an assessment of
clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

2.1.82,1 "Neonatal Abstinence Syndrome (NAS)" means a
constellation of symptoms in newborn infants exposed to any of a
variety of substances in utero, including opioids.®

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportatlon (NEMT)" means
transportation services arranged by the MCO and provided free of
charge to Members who are unable to pay for the cost of
transportation to Provider offices and facilities for Medically
Necessary care and sen/ices covered by the Medicaid State Plan,
regardless of whether those Medically Necessary services are
covered by the MCO.

2.1.84 Non-Partlclpating Provider

2.'1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of

' CMOS Informalional Bulletin. "Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants." Centers for
Medicare and Medicaid Services. June 11. 2018
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practice or licensure, that does not have a written Agreement with the
MCO to participate in the MCO's Provider network, but provides
health care services to Members under appropriate scenarios (e.g., a
referral approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 "Non-Symptomatic Office Visits" means preventive care
office visits available from the Member's Primary Care Provider (PCP)
or another Provider within forty-five (45) calendar days of a request
for the visit. Non-Symptomatic Office Visits may include, but are not
limited to, well/preventive care such as physical examinations, annual
gynecological examinations, or child and adult imrtiunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86,1 "Non-Urgent, Symptoniatic Office Visits" means routirie
care office visits available from the Member's PCP or another

. Provider within ten (10) calendar days of a request for the visit. Non-
Urgent, Symptomatic Office Visits are associated with the
presentation of medical signs or symptoms not requiring immediate
attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2,1.87.1 "Ongoing Special Condition" means, in the case of an
acute illness, a condition that is serious enough to require medical
care or treatment to avoid a reasonable possibility of death or
permanent harm; in the case of a chronic illness or condition', a
disease or condition that is life threateriing, degenerative, or
disabling, and requires medical care or treatment over a prolonged
period of time; in the case of pregnancy, pregnancy from the start of
the second trimester; in the case of a terminal illness, a Member has
a medical prognosis that the Member's life expectancy is six (6)
months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments'^ means any amount received to which the
Provider is not entitled. An overpayment includes payment that
should not have'been made and payments made in excess of the
appropriate amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care
Provider, practitioner, facility, or entity, acting within the scope of
practice and licensure, and who is under a written contract with the
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MCO to provide services to Members under the terms of this
Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is
accredited by the Council on Accreditation of Peer Recovery Support
Services (CAPRSS) or another accrediting body approved by DHHS,
is under contract with DHHS's contracted facilitating organization, or
is under contract with DHHS's Bureau of Drug and Alcohol Services
to provide Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2,1.91.1 "Performance ■ Improvement Project (PIP)" means an
initiative included in the QAPI program that focuses on clinical and
non-clinical areas. A PIP shall be developed in consultation with the
EQRO. [42 CFR 438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR
438.330(a)(2)]. .

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that
distributes income from the practice among its Members. An
individual practice association is a Physician Group only if it is
composed of individual physicians and has no Subcontracts with
Physician Groups.

2.1.93 Physician Incentive Plan

• 2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as
applicable to Medicaid managed care on the basis of 42 CFR 438.3(1).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services,
related to an Emergency Medical Condition that are provided after a
Member is stabilized in order to maintain the stabilized condition or to

improve or resolve the Member's condition. [42 CFR 438.114;
422.113]

2.1.95 Practice Guidelines

2.1.95,1 "Practice Guidelines" means evidence-based clinical
guidelines adopted by the MCO that are in compliance with 42 CFR
438.236 and with NCQA's requirements for health plan accreditation.
The Practice Guidelines shall be based on valid and reasonable
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.  clinical evidence or a consensus of Providers in the particular field,
shall consider the needs of Members, be adopted in consultation with
Participating Providers, and be reviewed and updated periodically as
appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2,1.96.1 "Prescription Drug Monitoring Program (POMP)" means
the program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (PCP)

2.1.97.1 "Primary Care Provider (PGP)" means a Participating
Provider who has the responsibility for supervising, coordinating, and
providing primary health care to Members, initiating referrals for
specialist care, and maintaining the Continuity of Member Cafe.
PCPs include, but are not limited to Pediatricians, Family
Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of
PCP is inclusive of primary care physician as it is used in 42 CFR

■ 438. All federal requirements applicable to primary care physicians
shall also be applicable to PCPs as the term is used in* this
Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS,
the MCO, or another MCO, participating in the MCM program,
whichever is applicable, authorizes, in advance, the delivery of
Covered Services based on factors, including but not limited to
medical necessity, cost-effectiveness, and compliance with this
Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely
to have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority
Populations under this Agreement: Adults and Children with Special
Health Care Needs, including, but not limited to. Members with
HIV/AIDS, an SMI, SED, l/DD or Substance Use Disorder diagnosis,
or with chronic pain; Members receiving services under HCBS
waivers; Members identified as those with rising risk; individuals with
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high unmet resource needs; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use;
individuals who have been in the ED for an overdose event in the last

twelve (12) months; recently incarcerated individuals; individuals who
have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1,100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM
-program, contingent upon Agreement approval by the Gioyernor and
Executive Council and DHHS's determination of successful

completion of the Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or
social service professional, hospital, skilled nursing facility (SNF),
other facility or organization; pharmacy, program, equipment and
supply vendor, or other entity that provides care or bills for health care
services or products.

2.1.102 Provider Directory

2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under
this Agreement, available in electronic form and paper form upon,
request to the Member in accordance with 42 CFR 438.10 and the
terms of this Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued
physical presence in an emergency room or another temporary
location after either completion of an Involuntary Emergency
Admission (lEA) application, revocation of a conditional discharge, or
commitment to New Hampshire Hospital or other designated
receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

.  2.1.104.1 "Qualified Bilingual/Multilingual Staff' means an employee
of the MCO who is designated by the MCO to provide oral language
assistance as part, of the individual's current, assigned job
responsibilities and who has demonstrated to the MCO that he or she
is proficient in speaking and understanding spoken English and at
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least one (1) other spoken language, including any necessary
specialized vocabulary, terminology and phraseology: and is able to
effectively, accurately, and impartially communicate directly with
Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability"
means an interpreter who, via a remote Interpreting service or an on-
site appearance, adheres to generally accepted interpreter ethics
principles, including Member confidentiality; and is able to interpret
effectively, accurately, and impartially, both receptively and
expressively, using any necessary specialized vocabulary,
terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign
language interpreters, oral transliterators (employees who represent
or spell in the characters of another alphabet), and cued language
transliterators (employees yyrho represent or spell by using a small
number of handshapes).

2.1.106 ; Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
Interpreter who, via a remote interpreting service or an on-site
appearance adheres to generally accepted interpreter ethics
principles, including Member confidentiality; has demonstrated
proficiency in speaking and understanding spoken English and at
least one (1) other spoken language; and is able to interpret
effectively, accurately, and impartially, both receptively and
expressly, to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to
generally accepted translator ethics principles; including Member
confidentiality; has demonstrated proficiency in writing and.
understanding written English and at least one (1) other, written
language; and is able to translate effectively, accurately, and
impartially to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology. [45
CFR92.4, 92.201(d)-(e)]

2.1.108 Qualifying ARM
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2.1.108.1 "Qualifying APM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

2.1.109.1 "Recovery" means a process of change through which
Members improve their health and wellness, live self-directed lives,
and strive to reach their full potential. Recovery is built on access to
evidence-based clinical treatment and Recovery support services for
all populations.®

2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the
Member's PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology
to identify Members who are part of a Priority Population for Care
Managernent and who should receive a Comprehensive Assessment.
The MCO shall provide protocols to DHHS for review and approval
on how Members are stratified by severity and risk level including
details regarding the algorithm and data sources used to identify
eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an
area designated by DHHS as rural, located in a federally designated
medically underserved area, or has an insufficient number of
physicians, which meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health
care professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member
to consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors known
to have an impact on healthcare, ranging from socioeconomic status, education
and employment, to one's physical environment and access to healthcare.

® SAMHSA, "Recovery and Recovery Support"
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2.1.115 State

2.1.115.1 The "State" means the State of New Hampshire and any
of Its agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract
between the MCO and an individual or entity ("Subcontractor") .to
perform all or a portion of the duties and obligations that the MCO is

obligated to perform pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated
by the MCO to perform an administrative function or service on behalf
of the MCO that directly or indirectly relates to the performance of all
or a portion of the duties or obligations under this Agreement., A
Subcontractor does not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms
meeting the criteria for Substance Use' Disorder as set forth in the

■ Diagnostic and Statistical Manual of Mental Disorders (DSM), 5th
edition (2013), as described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2,1.119.1 "Substance Use Disorder.Provider" means all Substance

Use Disorder treatment and Recovery support service Providers as
described in He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of
third parties (e.g., certain individuals, entities, insurers, or programs)
to pay part or all of the expenditures for medical assistance furnished
under a Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet
their legal obligation to pay claims before the Medicaid program pays
for the care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to
ascertain the legal liability of third parties to pay for care and services
that are available under the Medicaid State Plan.
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2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility
of the MOO to manage transitions of care for all Members moving
from one clinical setting to another to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. [42 CFR 438.208(b){2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available
from a priinary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance .Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available
with a home care nurse, a licensed counselor, and/of therapist
{physical therapist or occupational therapist) within two (2) calendar
days of discharge from inpatient or institutional care for physical or
mental health disorders, if ordered by the Member's PCP or specialty
care Provider or as part of the discharge plan.

2.1:125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization,
or system that realizes the widespread impact of trauma and
understands potential paths for Recovery; recognizes the signs and
symptoms of trauma in Members, families, staff, and others involved
with the system; responds by fully integrating knowledge about
trauma into policies, procedures, and practices; and seeks to actively
resist re-traumatization.^

2.1.126 Urgent, Symptomatic Office Visits

. 2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits,
available from the Member's PCP or another Provider within forty-
eight (48) hours, for the presentation of medical signs or symptoms
that require immediate attention, but are not life threatening and do
not meet the definition of Emergency Medical Condition.

^ SAMHSA, Trauma Informed Approach and Trauma-Specific Interventions"
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2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating
the necessity, appropriateness, and efficiency of Covered Services
against established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not Included in
the Medicaid State Plan that the MOO elects to purchase and provide
to Members at the MCO's discretion and expense to improve health
and reduce costs. Value-Added Services are not included in

capitation rate calculations.

2.1.129 Willing Provider

2.1.129.1 lAmendment #8:1 "Willing Provider" means a Provider

credentialed as a qualified treatment provider according to the
requirements of DHHS and the MOO, who agrees to render services
as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

•  2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

.  2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7' AIDS means Acquired Immune Deflciency'Syndrome.
I

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.
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2.2.16 [Amendment #7] BHCTC moono Bohovioro! Hoolth Criois Trootmont
Left Blank.

2.2.17 CAHPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health. *

2.2.29 CMO means Chief Medical Officer.

2.2.30- OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 OBI means Dialectical Behavioral Therapy.

2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.
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2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERI^A means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA meahs Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.
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2.2.69 HCPCS means. Health Care Common Procedure Coding System.

2.2.70 HNS means United States Department of Health and Human Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization. .

2.2.76 HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Netvyork.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Resporise.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorlzation Act of
2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.
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•r-i

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means ^ Obstetrics/Gynecology or Obstetricians/
Gynecologists.

2.2.109 GIG means Office of the Inspector . General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service. .

2.2.123 RARC means Reason and Remark Codes.
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2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI fTieans Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2!135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL meansThird Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General
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3.1.1.1 The MCO shall provide a comprehensive risk-based,
capitated program for providing health care services to Members
enrolled in the MCM program and who are enrolled in the MCO.

3.1.1.2 . The ,MCO shall provide for all aspects of administrating
and managing such program and shall meet all service and delivery
timelines and milestones specified by this Agreement, applicable law
or regulation incorporated directly or indirectly herein, or the MCM
program.

3.1.2 Representation and Warranties

3.1.2.1 The MCO represents and warrants that it shall fulfill all
obligations under this Agreement and meet the specifications as
described in the Agreement during the Term, including any
subsequently negotiated, and mutually agreed upon," specifications.

3.1.2.2 The MCO acknowledges that, in. being awarded this
Agreement, DHHS has relied upon all representations and warrants
made by the MCO in its response to the DHHS Request for Proposal
(RFP) attached hereto as Exhibit M, including any addenda, with
respect to delivery of Medicaid managed care services and affirms all
representations made therein.

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by DHHS as part of its
Readiness Review. Any material changes to such approved materials
or newly developed materials require prior written approval by DHHS
before implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such errors
and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties,
and is contingent upon approval by Governor and Executive Council.

3.1.3 Program Managerhent Plan

3.1.3.1 The MCO shall develop and submit a Program
Management Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management
Plan to DHHS for review and approval at the beginning of the
Readiness Review period; in future years, any modifications to the
Program Management Plan shall be presented for prior approval to
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DHHS at least sixty (60) calendar days prior to the coverage year.
The Program Management Plan shall: '

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflovv, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations.
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS
on emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent

.  . company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either
a certification of "no change" to the Program Management Plan or a
revised Program Management Plan together with a redline that
reflects the changes made to the Program Management Plan since
the last submission.

,3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to
DHHS that Includes the' positions and associated information
indicated in Section 3.15.1 (Key Personnel) of this Agreement at least
sixty (60) calendar days prior to the scheduled start date of the MCM
program.

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.
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3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit 0: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit F: Certification Regarding Debarment,
Suspension, and Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-
Based Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business
Associate

3.2.1.12 Exhibit J: Ciertification Regarding. Federal Funding
Accountability & Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibit K: OHMS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-
2019-OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3,3,1 In the event of any conflict or contradiction between or among the
.  documents which comprise the Agreement, as listed in Section 3.2 (Agreement
•Elements),above, the documents shall control in the order of precedence as
follows:

3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method
and Conditions Precedent to Payment, Exhibit C Special, Provisions
and Exhibit C-1 Revisions to General Provisions, Exhibit N Liquidated
Damages Matrix, Exhibit O Quality and Oversight Reporting
Requirements
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3.3.1.2 Second: Exhibit I Health Insurance Portability Act
Business Associate and Exhibit K DHHS Information Security
Requirements

3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L,
Exhibit P, Exhibit M.

3.4 Delegation of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or duty
is imposed or conferred on DHHS, the right, power, or duty so imposed or
conferred is possessed and exercised by the Commissioner unless any such right,
power, or duty is specifically delegated'to the duly appointed agents or.employees
of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MOO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MOO is subject to all applicable laws and rules (and as
subsequently amended) Including but not limited to RSA 420-B; Managed Care
Law and Rules RSA. 420-J: and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH

• Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of the
MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments, modifications,
and changes to this Agreement are subject to and contingent upon the approval of
CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted
.  to CMS; and

3.7.2.2 Any documents incorporated by reference (including but
not limited to State statute, regulation, or other binding document,
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such as a Member Handbook) to comply with federal regulations and
the requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any Alternative
Payment arrangemerits or other Provider payment arrangement initiatives based
on DHHS's description of the Initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors,
and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a report
by a Member, Member's relative, guardian or authorized representative of an
allegation of a serious criminal offense against the Member by any employee of
the MCO. its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal
offense should >be defined to include murder, arson, rape, sexual
assault, assault, burglary, kidnapping, criminal trespass, or attempt
thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the
contrary, DHHS may at any time during the Term exercise the option
to notify the MCO that DHHS has elected to reriegotiate certain terms
of the Agreement.

3.9.1.2 Upon the M.CO's receipt of any notice pursuant to this
Section 3.9 (Renegotiation and Re-Procurement Rights) of the
Agreement, the MCO and DHHS shall undertake good faith
negotiations of the subject terms of the Agreement, and may execute
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an amendment to the Agreement subject to approval by Governor
and Executive Council.

3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the
contrary, whether or not DHHS has accepted or rejected MCO's
services and/or deliverables provided during any period of the
Agreement, DHHS may at any time issue requests for proposals or
offers to other potential contractors for performance of any portion of
the scope of work covered by the Agreement or scope of work similar
or comparable to the scope of work performed by the MOO under the
Agreement.

3.9.2.2 DHHS shall give the MOO ninety (90) calendar days'
notice of intent to replace another MOO participating in. the MCM
program or to add an additional MOO or other contractors to the MCM.
program.

3.9.2.3 If, upon procuring the services or deliverables or any
portion of the sen/ices or deliverables from a Subcontractor in
accordance with this section, DHHS, in its sole discretion, elects to
terminate this Agreement, the MCO shall have the rights and
responsibilities set forth in Section 7 (Termination of Agreement) and
Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO
shall be licensed by the NHID to operate as an HMO in the State as
required by RSA 420-B, and shall have all necessary registrations
and licensures as required by the NHID and any relevant State and
federal laws and regulations.

3.10.1.2 As a condition to entering into this Agreement, and during
the entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO
or performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United

States. [42 CFR 438.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services to
financial institutions located outside of the United States or its

territories.
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3.10.1,4 fAmendment #91fAmendment #8:1 At the Department's
discretion, the MCO shall initiate Centers for Medicare and Medicaid
defined notification processes and application as may be appropriate
to effectuate an integrated Medicare Advantage Duals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined of January 1. 202^.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each
Agreement year and at the time of any substantive changes, written
assurance from MCO's legal counsel that the MCO is not prohibited
by its articles of incorporation from performing the services required
under this Agreement.

3.10.3 Ownership and Control Disclosures

3.10.3.1 The MCO shall submit to DHHS the name of any persons
or entities with an ownership or control interest in the MCO that:

3.10.3.1.1 Has direct, indirect, or combined direct/indirect
ownership interest of five percent (5%) or more of the MCO's equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR 438.608(c)(2);
42 CFR 455.100- 104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity:

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.T0.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;
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3.10.3.2.5 Information oh whether a person or corporation with an
ownership.or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling:

3.10.3.2.6 The name of any other disclosing entity, as such term is
defined in 42.CFR 455.101, in which an owner of the MCO has an
ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3.2.8 Certification by the MCO's, CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

3.10.3.3 The MCO shall disclose the Information set forth in this
Section 3.10.3 (Ownership and Control Disclosures) on individuals or
entities with an ownership or control interest in the MCO to DHHS at
the following times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c):
42 CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix) for any failure to comply with ownership
disclosure requirements detailed in this Section.

3.10.4 Change in Ownership or Proposed Transaction
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3.10.4.1 The MCO shall inform. DHHS'and the NHID of its intent to
merge with or be acquired, in whole or in part, by another entity or
another MCO or of any change in control within seven (7) calendar
days of a management employee learning of such intent. The MCO
shall receive prior written approval from DHHS and the NHID prior to
taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security
Act (42 use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a
director, officer, partner, or person with beneficial ownership of more
than five percent (5%) of the MCO's equity who has been, or is
affiliated with another person who has been debarred or suspended
from participating in procurement activities under the Federal
Acquisition Regulation (FAR) or from participating in non-
procurement activities under regulations Issued pursuant to
Executive Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MCO shall not have an employment, consulting, or
any other contractual agreement or engage a Subcontractor, vendor
or Provider who is a Sanctioned Individual or entity. In accordance
with Section 1128(b)(8) of the Social Security Act, a Sanctioned
Individual means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of 5
percent (5%) or more in the entity, and:

3.10.5.2.1.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
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substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary

penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1. Has had a conviction relating-to fraud,
obstruction of an investigation or. audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or

3.10.5.2.3.2. Has been assessed a civil monetary

penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.4 No longer has direct or indirect ownership or contrql
interest of 5 percent (5%) or more, in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of the

. Social Security Act, because of a transfer of ownership or control
interest, in anticipation of or following a conviction, assessment, or
exclusion against the person, to an immediate family member or a
member of the household of the person who continues to maintain
an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of. an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary

penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]
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3.10.5.3 The MCO shall retain any data, information, and
documentation regarding the above described relationships for a
period of no less than ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS,
of any individual or entity (or affiliation of the individual or entity)
who/that is debarred, suspended, or otherwise excluded from
participating in procurement activities under the' FAR or from
participating in non-procurement activities under regulations issued
under.Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or prohibited affiliation under 42 CFR
438.610. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42 CFR 438.610(b); 42
CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship
with an individual or entity that (i) is debarred, suspended, or
otherwise excluded from participating in procurement activities under
the FAR or from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or under
guidelines implementing Executive Order No. 12549, or if the MCO
has relationship with an individual who is an affiliate of such an
individual; (ii) is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act,
DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR 438.610(a): 42 CFR
438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on
.  its owners,'directors, and managing employees, as such terms are

defined in 42 CFR Section -455.101 and clarified in applicable
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subreguiatory guidance such as the Medicaid Provider Enrollment
Compendium.

3.10.6.2 [Amendment #8:1 The MOO or its Subcontractors shall
conduct monthly background checks upon hire and monthly on all
directors, officers, employees (or contractors and their employees)
oohtroctors or Subcontrootors to ensure that the MCO and

Subcontractors it-does not employ or contract with any Individual or
entity: .

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under, regulation issued under Executive
Order No. 12549 or under guidelines implementing Executive Order
No.-12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a); 42 CFR 438.808(b)(1); 42 CFR 431.55(h):
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09.-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 [Amendment #8:1 In addition, the MCO. or its

Subcontractor shall conduct screenings upon hire and monthly of its

employees (except its directors and officers), and contractors and

MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none, of them appear on: In addition, tho MCO
shall conduct soroonings of Its dirootorc, offioorc, omployoos, and
Gontraotors and Subcontractors to onsuro that nono of thom appoar
6F»:

3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank Tho Social
Soourity Administration Doath Master Filo;

3.10.6.3.4 [Amendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/er

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").
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3.10.6.4 [Amendment #8:1 Intentionallv left blank Tho MCO shall

#00 001; 76 Fod. Rog. 5863, 5897 (Fobruary 2. 2011)]

3.10.6.5 [Amendment #8:1 The MCO shall certify to DHHS annually
that it or Its Subcontractors performs screenings uoon hire and

monthly thereafter aoainst the Exclusion Lists and that neither the

MCO nor its Subcontractors, includino contractor emoiovees of MCO

Subcontractors, have any employees, directly or indirectly, with: Ttw

MCO shall certify to DHHS annually that it porforms monthly
Gorooningo ogainct tho Exclusion Lists and that it doos not havo any
diroctor or offioor or omploy or oontroot, dirootly or indirootly, with:

3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

<

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section
1126(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
'indirect) with an individual convicted of certain crimes as'described
in Section 1-128(b)(8) of the Social Security Act; and/or .

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 [Amendment #8:1 In the event that the MCO or its
Subcontractor identifies that it has employed or contracted with a
person or entity which would make the MCO unable to certify as
required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control. Disclosures)
above, then the MCO should notify DHHS in writing and shall begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federaliy-approved waiver program.

3.10.6.7 [Amendment #8:1 The MCO shall maintain documentation
to ensure screenings have been completed bv Subcontractors and

reviewed bv the MCO monthly.
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3.10.7 Conflict of Interest

3.10.7.1 The MCO shall ensure that safeguards, at a minimum
equal to federal safeguards (41 USC 423, Section 27), are in place to
guard against conflict of interest. [Section 1923(d)(3) of the Social
Security Act; SMDL 12/30/97]. The MCO shall report transactions
between the MCO and parties in interest to DHHS and any other
agency as required, and make it available to MCO Members upon
reasonable request. [Section 1903(m)(4)(B) of the Social Security
Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the
HHS Secretary, the HHS Inspector General, and the Comptroller
General a description of transactions between the MCO and a party
in interest (as defined in Section 1318(b) of the Social Security Act),
including the following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not Including salaries paid to employees for
services provided in the normal course of their employrnent; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentialitv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained
hereunder or collected In connection with the performance of the
services under the Agreement shall be confidential and shall not be
disclosed by the MCO; provided however, that pursuant to State
rules. State and federal laws and the regulations of DHHS regarding
the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their
official duties and for purposes directly connected to the
administration of the services and the Agreement; and provided
further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent
of the recipient, his or her attorney or guardian.
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S.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its
responsibilities under this Agreement, have or gain access to
confidential or proprietary data or information owned or maintained
by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality
of its confidential commercial, financial or personnel Information, the
MCO shall clearly identify in writing the information it claims to be
confidential and explain the reasons such information should be
considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the
RIght-to-Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable
laws, rules, or regulations, including but not limited to RSA Chapter
91-A.

3.11.2.5 In the event DHHS receives a request for the Information
identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

3.11.2.6 Any effort to prohibit or enjoin the release of the
information shall be the MCO's responsibility and at the MCO's sole
expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court
order in the State of New Hampshire enjoining the disclosure of the
requested information within fifteen (15) business days of DHHS's
written notification, DHHS may release the information on the date
DHHS specified in its notice to the MCO without incurring any liability
to the MCO.

3,12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.
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3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.106(a)(1); 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the'permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA. and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that If Member Substance Use Disorder records
or data protected by 42 CFR Part 2 are created, maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides on the MCO's network, when in transit, and while
stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of'
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term Is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the imposition of liquidated damages In accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Lavvs

3.13.1 General Requirements
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3.13.1.1 [Amendment #10:1 The MCO, its Subcontractors, and
Participating Providers, shall adhere to all applicable State and
federal laws and applicable regulations and subregulatory guidance
which provides further interpretation of law, including subsequent
revisions whether or not listed in this Section 3.13 (Compliance with
State and Federal Laws), and anv laws, regulations or administrative
rules effective after the execution of this Agreement. The MCO shall

comply with any applicable' federal and State laws that pertain to
Member rights and ensure that its employees and Participating
Providers observe and protect those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall cornply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

3.13.1.2.2 Medicaid: Title XIX of the Social Security. Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t). and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438;, see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of .a waiver program
under 1915c of the Social Security Act, including: 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1-.2.12TheADA;

3.13.1.2.13 42 CFR Part 2; and '
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3.13.1.2.14Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1); 42 CFR 438.100(d)]

3.13.1.3 [Amendment #10:1 The MOO shall comply with all aspects
of the DHHS Sentinel Event Reporting and Review Policy PR 10 01,
offoctivo Soptombor 201 PRO. 1003. and any subsequent versions
and/or amendments;

3.13.1.3.1' [Amendment #10:1 The MOO shall 1) cooperate with
review of anv reported any invoctigation of o Ssentinel event,
including involvomont in tho Sontinol Evont Roviow teamr and

provide any additional reporting information requested by DHHS^
and 2) participate in a DHHS sentinel event review, if reouestedte

conduct tho Sontinol Evont Roviow:

3.13.1.3.2 The MOO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MOO suspects a crime has occurred;

3.13.1.3.3 The MOO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed In the
Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MOO shall require Participating Providers and
Subcontractors to comply with the laws, listed in Section 3.13.1
(General Requirements) above, and the provisions of Executive
Order 11246, Equal Opportunity, dated September 24, 1965, and all
rules and regulations issued thereunder, and any other laws,
regulations, or orders which prohibit discrimination on grounds of age,
race, ethnicity, mental or physical disability, sexual or affection
orientation or preference, marital status, genetic information, source
of payment, sex, color, creed, religion, or national origin or ancestry.
[42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MOO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marjtal status,
sexual or affectional orientation, physical or mental disability or
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gender identity for review and appropriate action within three (3)
business days of receipt by the MCO.

3.13,3.2 Failure to submit any such grievance within three (3)
business days may result in the imposition of liquidated damages as
outlined in Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that
ensure compliance with requirements of the ADA, and a written plan
to monitor compliance to determine the ADA requirements are being
met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine
the specific actions that shall be taken to remove existing barriers
and/or to accomrhodate the needs of Members who are qualified
individuals with a disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all
Members who are qualified individuals with a disability, including but
not limited to street level access or accessible ramp into facilities:
access to lavatory; and access to examination roorris.

3.13.4.4 A "Qualified Individual with a Disability," defined pursuant
to 42 U.S.C. Section 12131(2), is an individual with a disability who,
with or without reasonable modifications .to rules, policies, or
practices, the removal of architectural, communication, or
transportation barriers, or the provision of Auxiliary Aids and services,
meets the essential eligibility requirements for the receipt of services
or the-participation in programs or activities provided by a public
entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In
providing Covered Services, the MCO shall not directly, or indirectly,
through contractual, licensing, or other arrangements, discriminate
against Medicaid Members who are qualified Individuals with
disabilities covered by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall
be provided by DHHS. Completed survey documents shall be kept on
file by the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
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certification that It is conversant with the requirements of the ADA,
that it is in compliance with the ADA, that it has complied with this

.  Section 3.13.4 (Americans with Disabilities Act) of the Agreement,
and that it has assessed its Participating Provider network and
certifies that Participating Providers meet ADA requirerhents to the
best of the MCO's knowledge.

3.13.4.8 The MCO warrants that it shall hold the State harmless
and indemnify the State from any liability which may be imposed upon
the State as a result of any failure of the MCO to.be in compliance
with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions
of Section 504 of the Federal Rehabilitation Act of 1973, as amended,
29 U.S.C. Section 794, regarding access to programs and facilities
by people with disabilities.

3.13.5 Non-Discrimination In Employment

3.13.5.1 the MCO shall not discriminate against any employee or
applicant for employment because of age. sex, gender identity, race,
color, sexual orientation, marital status, familial status, or physical or
mental disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that
applicants are employed, and that employees are treated during

,  employment, without regard to their age, sex, gender identity, race,
color, sexual orientation, marital status, familial status, or physical or
mental disability, religious creed or national origin.

3.13.5.3 Such action shall include, but not be limited to the
following: employment, upgrading, demotion, or transfer; recruitment
or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including
apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available
to employees and applicants for employment, notices to be provided
by the contracting officer, setting forth the provisions of this
nondiscrimination clause.

3.13.5.5 The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard
to age, sex, gender identity, race, color, sexual orientation, marital
status, familial status, or physical or mental disability, religious creed
or national origin.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available .to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24,1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required
by Executive Order No. 11246 of September 24, 1965, and by the
rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and shall permit access to its books, records, and accounts
by DHHS and the Secretary of Labor for purposes of investigation to
ascertain compliance.with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this
Section 3.13.5 (Non-Discrimination in Employment) in every contract
with a Subcontractor or purchase order unless exempted by rules,
regulations, or orders of the Secretary of Labor issued pursuant to
Section 204 of Executive Order.No. 11246 of September 24, 1965,
so that, such provisions shall be binding upon each Subcontractor or
vendor.

3.13.5.10 The MCO shall take such action with respect to any
contract with a Subcontractor or purchase order as may be directed
by the Secretary of Labor as a^ means of enforcing such provisions
including sanctions for noncompliance, provided, however, that in the
event the MCO becomes involved in, of is threatened with, litigation
with a Subcontractor or vendor as a result of such direction, the MCO

may request the United States to enter into such litigation to protect
the interests of the United States.

3.13.6 Non-Compllance

3.13.6.1. In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated
or suspended in whole or in part and the MCO may be declared
ineligible for further government contracts in accordance with
procedures authorized in Executive Order No. 11246 of Sept. 24,
1965, and such other sanctions may be imposed and remedies
invoked as provided in Executive Order No. 11246 of September 24,
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. ' 1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law."

3.13.7 Changes in Law

3.13.7,1 The MCO shall implement appropriate program, policy or
system changes, as required by changes to State and federal laws or
regulations or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for
adhering to, and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any relationship the
MCO may have with the Subcontractor, including being subject to any
remedies contained in this Agreement, to the same extent as if such
obligations, services and functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed
by any Subcontractor shall be deemed performed by the MCO. [42
CFR 438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable
or unable to meet the requirements of this Agreement, and to object
to the selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with
this Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors'
policies and procedures for compliance with the False Claims Act
(FCA) and other State and federal laws described in Section
1902(a)(68) of the Social Security Act, including information about
rights of employees to be protected as whistleblpwers.

3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the
MCO and each Subcontractor which includes, but shall not be limited
to:

3.14.2.1.1 All required, activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;
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3.14.2.1.2 Full disclosure of the method and amount of
compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

3.14.2.1.7 -Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries,' deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO, DHHS, NH Medicaid Fraud

Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that-
pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
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this Agreement: [42 CFR 438.230{c)(3){i) & (11); 42 CFR
438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Term orfrorn the date of any completed audit,
whichever is later; and [42 CFR 438.23p(c)(3)(iii); 42
CFR 438.3(k)]

3.14.2.19.3. The MCO. DHHS, MFCU, NH DOJ, U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
If DHHS. MFCU. NH DOJ. U.S. DOJ. the OIG. and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3(k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO. at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
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Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, aS reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]
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3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1)
business day of becoming aware that its Subcontractor is cited as
non-compliant or deficient by any State or federal regulatory
authority.

3.14.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization
review are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty
(60) calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by
DHHS or there is a substantial change in scope or terms of the
Subcontractor agreement.

3.14.3.2 The MCO remains responsible for ensuring that all
Agreement requirements are met, including requirements requiring
the integration of physical and behavioral health, and that the
Subcontractor adheres to all State and federal laws, regulations and
related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in
Subcontractors and shall submit a new Subcontractor agreement for
review sixty (60) calendar days prior to the start date of the new
Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not
relieve the MCO from any obligation or responsibility regarding the
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Subcontractor and does not imply any obligation by DHHS regarding
the Subcontractor or Subcontractor agreement.

3.14.3.5 DHHS may grant a. written exception to the notice
requirements of this Section 3.14.3 (Notice and Approval) if, In
DHHS's reasonable determination, the MCO has shown good cause
for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days
of receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

.3.14.3,7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the
Subcontractor that may result in the MCO being non-compliant with
or violating this Agreement within one (1) business day of validation
that such breach has occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure
or remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of
a Subcontractor agreement between the MCO and a Subcontractor,
the MCO's notice to DHHS shall include a transition plan for DHHS's
review and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training
materials regarding preventing fraud, waste and abuse and shall
require the MCO's hotline to be publicized to Subcontractors' staff
who provide services to the MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor
in accordance with 42 CFR 438.230 and 42 CFR Section 438.3,
including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and
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3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, If any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 ■ The MCO shall develop and maintain a system for regular
and periodic monitoring of each Subcontractor's compliance with the
terms of its agreement and this Agreement.

3.14.4.4 If the MCO identifies . deficiencies or areas for

improvement in the Subcontractor's performance that affect
compliance with this Agreement, the MCO shall notify DHHS within
seven (7) calendar days and require the Subcontractor to develop a
CAP. The MCO shall provide DHHS with a copy of the
Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42
CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MOM
program on a full-time basis. Positions considered to be key
personnel, along with any specific requirements for each position,
include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear
authority over the general administration and .day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the proper provision
of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have
substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a
minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).
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3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all GAP! program activities.

3.15.1.1.4.1. Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular

Quality Improvement meetings with DHHS and the other
MCQs to review quality related initiatives and how those
initiatives can be coordinated across the MCQs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior
experience with individual physicians, Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.
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3;15.1.1.9.2. The MCO shall also ensure that the DM

program assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.IOSystems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS;

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13Pharmacy Manager: Individual.shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall-be responsible for
all pharmacy activities, including but not limited .to the
Lock-In Program, coordinating clinical criteria for Prior.
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14fAmendment #8:1 Substance Use Disorder Physician:
Effective Julv 1. 2022. individual shall be an Addiction Medicine

Physician licensed by the NH Board of MedicineT and participate
under the terms of this Aareement without reoard to leewav
oreviouslv granted bv DHHS.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MOO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT.
engagements with PRSS, and discharge planning for
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Members who visit an ED or are hospitaiized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shaii be avaiiable to the MCM program on a routine
basis for consultations on MCO clinicai poiicy reiated to
Substance Use Disorders and the cases of Individuai

Members, as needed.

3.15.1.2 Coordinators shaii be responsible for overseeing Care
Coordination and Care Management activities for MCO Members
with complex medical, behavioral health, DD, and long term care
needs; or for overseeing other activities.

3.15.1.3 Coordinators shaii also serve as liaisons to DHHS staff for
their respective functional areas. The MCO shall assign coordinators
to each of the foilovying areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individuai shaii have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work,. Psychology, Education,
Public Health or a reiated field.

3.15.1.3.1.1. Individuai shaii have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2021Juno 30, 2023 Juno 30 Docombor 31. 2022 2021.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.
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3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of ■ direct care services as well as progressively
increasing levels of rnanagement responsibilities, with a
particular focus on direct care and administrative
responsibilities related to' services provided for
developmentally disabled individuals.

3.15.1.3.2.2. the Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment, #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021. through August 31.
2024Junb 30. 2023 Juno 30 Dooombor 31. 2022 2021,

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator; Individual shall oversee the
delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of rnanagement responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall include
coordinating Mental Health Services across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; implementation and interpretation of clinical
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policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MCO-on Substance Use'Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions ahd other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
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responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Long Term Care Coordinator position is not required.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 [Amendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the
Individual shall be responsible for helping to identify, secure, and
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
MCO to expand housing availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing" Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.
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3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. rAmendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through -August 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-r^ter reliability
quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish
a Special Investigations Unit (SlU), which shall be comprised of
experienced fraud, waste and abuse investigators who have the
appropriate training, education, experience, and job knowledge to
perform and carry out all of the functions, requirements, roles and
duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud.
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to- Minimize
Psychiatric Boarding: The MCO shall supply a sufficient number of
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hospital-credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve

■ (12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

'  3.15.2.2.3.1. fAmendment #10:1 [Amendment #9;]
[Amendment #8:] [Amendment #6;] [Amendment #5:]
For the period January 1, 2021 through August 31. 2024
Juno 30. 2033 Juno 30. Deoombor 31. 2022 20^4, the
Psychiatric Boarding program's hospital-credentialed
Provider position(s) are not required.

3.15.2.3 [Amendment #8:] Staff for Members at New Hampshire
Hospital: The MCO shall designate an off-site on cito liaison with
privileges at New Hampshire Hospital to continue the Member's Care
Management, and assist in facilitating a coordinated discharge
planning process for Momboro admitted to Now HampDhiro Hospital.

3.15.2.3.1 fAmendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021

2024, the Staff for Members at New Hampshire Hospital position is.
not required.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff:
Except as described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and
4.11.5.7.2.1. the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide fS:
poroon houcino assistance to Members who are homeless and
oversee:
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3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5. [Amendment #10:1 [Amendment #9] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through Auoust 31. 2024Juno 30. 2023 Juno 30 Docombor 31, 2022
20^, the Behavioral Health Staff position responsible for in-person
housing assistance is not required.

3.15.2.5 Any subcontracted personnel or entity engaged In
decision-making for the MOO regarding clinical policies related to
Substance Use Disorder or mental health shall havie demonstrated
experience working in direct care for Members with Substance Use
Disorder or mental health.

3.15.2.6 [Amendment #5:1 The GriciG linoc and Emergency
Services teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention eatte and
who have access to a clinician available to evaluate the Member on

a face-to-face basis in the community to address the crisis and
evaluate the need for hospitalization.

3.15,3 On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New
Hampshire. On-site presence for the purposes of this Section 3.15.3
of the Agreement means that the MCO's personnel identified below
regularly reports to work in the State of New Hampshire:

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 [Amendment #5:1 Intentionally Left Blank Quality

3.15.3.1.4 [Amendment #5:1 Intentionally Left Blank Complianco
Offioor:

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank Utilization
Managomont Dirootor;

3.15.3.1.8 Pharmacy Manager;
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3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

9 Substance Use Disorder Physician;

10 Special Needs Coordinator;

11 Mental Health Coordinator;

12 Substance Use Disorder Coordinator;

13 DD Coordinator;

14 Long Term Care Coordinator;

15 Housing Coordinator;

16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and,

3.15.3.1.18 lAmendment #5:1 Intentionallv Left Blank PrieF

.  Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not
located in New Hampshire shall travel to New Hampshire for in-
person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval
key personnel and qualifications no later than sixty (60) calendar days
prior to the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel
as specified in this Agreement, or shall propose alternate staffing
subject to review and approval by DHHS, which approval shall not be
unreasonably withheld.

3.15.3.5 [Amendment #5:1 DHHS may grant a written exception to
the notice requirements of this section if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice
period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of
staffing necessary to perform and carry out all of the functions,
requirements, roles, and duties in a timely manner as contained
herein. In the event that the MCO does not maintain a level of staffing
sufficient to fully perform the functions, requirements, roles, and
duties, DHHS may Impose liquidated damages, in accordance with
Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate
training, education, experience, and orientation to fulfill the
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requirements of the positions they hold and shall verify and document
that it has met this requirement. ,

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

Inspection.

3.15.4.3 All key personnel shall be generally available during
DHHS hours of operation and available for in- person or video
conferencing meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least
thirty (30) calendar days in advance of any plans to change, hire, or
reassign designated key personnel.

3.15.4.5 ' If a member of the MCO's key personnel is to be replaced
for any reason while the MCO is under Agreement, the MCO shall
inform DHHS within seven (7) calendar days, and submit a transition
plan with proposed alternate staff to DHHS for review and approval,
for which approval shall not be unreasonably vvithheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy:

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.
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4.1.1.2 Members enrolled with the MCO who subsequently
become ineligible for managed care during MCO enrollment shall be
excluded from MCO participation. DHHS shall, based on State or
federal statute, regulation, or policy, exclude other Members as
appropriate.

Member.Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS-
Covered),

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newbofns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Medicaid Children Funded through the Children's Health
Insurance Program

X
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Member Category
Eligible for
Managed
Care

Not Eligible
for. Managed
Care (DHHS '
Covered)

Medicaid for Employed Adults with Disabilities Non-Dual X

[Amendment #5:1 Medicaid for Emoloved Older Adults with
Disabilities

X
•

Medicare Duals with full Medicaid Benefits . X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X ■  , -

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical., health, behavioral
health, pharmacy, and other benefits for all MCO Members, as
indicated in the summary table below and described in this
Agreement. Additional requirements for Behavioral Health Services
are included in Section 4.11 {Behavioral Health), and additional
requirements for pharmacy are included In Section 4.2 (Pharmacy
Management).

4.1.2.2 The MCO shall provide, at a minimum, all services
identified in the following matrix, and all services in accordance with
the CMS-approved Medicaid State Plan and Alternative Benefit Plan
State Plan. The MCO shall cover services consistent with 45 CFR
92.207(b).
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4.1.2.3 While the MCO may provide a higher level of service and
cover more services than required by DHHS (as described in Section
4.1.3 (Covered Services Additional Provisions), the MCO shall, at a
minimum, cover the services identified at least up to the limits
described in NH Code of Administrative Rules, chapter He-E 801, He-
E 802, He-W 530, and He-M 426. DHHS reserves the right to alter
this list at any time by providing reasonable notice to the MCO. [42
CFR 438.210(a)(1) and (2)]

4.1.2.3.1 fAmendment #6:1 Covered home visitino services shall

be consistent with State regulatory rules in effect.

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

fAmendment #71 Intentionallv Left Blank Behavioral Health
X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children. Youth &
Families, except for services eligible under EPSDT

X
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Services
MOO-

Covered

Not Included

in Managed
Care (DHHS
Covered)

Community Mental Health Services® X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services^® X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Q [Amendment #101 fAmendment #9] [Amendment #8:] [Amendment #7:] For the period July 1, 2021
through August 31. 2024Juno 30. 3023 Juno 30. Docombor 31. 2022. certain mobile crisis services shall
be carved-out of the at-risk services under the MOM benefit package as described in separate guidance.
fAmendment #10:1 Effective April 1. 2023. certain preventive, restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of
New Hampshire. Inc. for eligible adults ages 21 years and over. Dental and oral health emergency
services for Medicaid enrolled children and adults of all aaes will continue to be Covered Services under
the MCM Program.
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Services
MCO

Covered

Not Included

in- Managed
Care (DHHS
Covered).

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds. Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21

X

[Amendment #9:irAmendment #8:1 Inpatient Psvchiatric

X

Treatment in State-owned New Hamoshire Hospital and
Hamostead Hospital, and Other State Determined IMD for
Mental Illness Inpatient Povohiatrio Troatmont in an

Hocpital

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

'  X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Merfibers with .Intellectual
Disabilities^^

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

" Under age 22 if individual admilled prior to age 21
'2 [Amendment #9:J fAmendment #8:1 Beainnina Juiv 1. 2022. Medicaid managed care inoaHent psvchiatric treatment at State-
owned New Hamoshlre Hospital and Hamostead HosoHai. and other State determined IMDJorjnental illness
(601 davs for adults aoe 21-64 due to a primary diagnosis of mental illness- "

E.g., Cedarcrest

Page 87 of 413
RFP-2019-OMS-02-MAN AG-01 -A10

AmerlHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

Services
MCO

Covered

Not Ihcluded.,
in Managed
Care ■ (DHHS
Covered)

Non-Emergehcy Medical Transportation^" X

Occupational Therapy^® X

Optometric Services Eyeglasses X

Outpatient Hospital^® X

fAmfindment #8:1 Pediatric Residential Treatment Facilitv
Services (effective September 1. 2019)

X

Personal Care Services X

Physical Therapy^^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for
Children, Youth & Families

X

Psychology X

(Amendment #8:1 Qualified Residential Treatment Proqram

Services (effective Seotember 1. 20191
X

Rehabilitative Services Post Hospital Discharge X

Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habililation services and outpatient rehabilitation services
'® Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rural Health Clinic & Fedef'ally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 111 5(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Sen/ices With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to lirnit the
MCO's ability to otherwise voluntarily provide any other services in

• addition to the services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear
the entire cost of the service, and the utilization and cost of such
voluntary services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MCO shall ensure there is no
disruption In service delivery to Members or Providers as the MCO
transitions these services into Medicaid managed care frorn FFS.

'• Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per trenefit year
for each type of therapy. Benefit limits are shared l^etween habilitation services artd outpatient rehabilitation services
[Amendment #6:1 BeQinntno no earlier than Amendment #7 fAm6ndmeRt-#4il-Bo(wnRiF

2{>2-Or4Bese-Cof>tract^ Beginning-of>-Janoaiy4T-2020.
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4.1.3.4 The MCO shall adopt written policies and procedures to
verify that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 [Amendment #10:1 The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior aooroval and in accordance with federal reoulationsinoludod in

offoctivo Gubstitutos for tho Modioald Stato Plon corviooc. Tho MGO

mov oovor In Lieu Of SorviooD-tff

4.1.3.5.1.1. Intentionally left blankPHHS dotorminos

that tho altornativo corvico or cottina ic o modioallv

Intentionally left4.1.3.5.1.2.

not roauirod to uso tho alternativo sorvioo or oottine:

4.1.3.5.1.3. Intentionally left blankTho In Lieu Of
Sorvioo has boon authorized bv DHHS:-afl4

4.1.3.5.1.4. Intentionally left blankTho in Liou Of
Sorvioo has boon offorod to Mombors at tho ODtiea-of

tho MCO. f^2 CFR 138.3toH21fi1 - fiihl

4.1.3.5.1.5. [Amendment #10:1 Any In Lieu of
Services on record prior to January 3. 2023 and
proposed for continuation must comply with CMS
federal reoulations beoinnina January 1. 2024. [42 CFR
438.3[eU21fi^ - fiih: SMDL 1/4/231

4.1.3.5.2 [Amendment #10:1 Intentionally left blankPHHS may

aoDropriato and coct offoctivo substitute bv oithor: prospoctivolv
providing to tho MCO a lict of sorvicos that tho MCO may consider

In Liou Of SorvicQs: or bv tho MCO roooivina approval from DHHS

to implomont an In Liou Of Sorvico.

4.1.3.5.3 [Amendment #10:1 Beginning September 1. 2019.

DHHS has authorized medical nutrition, diabetes self-management,
and assistance in finding and keeping housing (not including rent),
as In Lieu Of Services. This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review

and modification as may be necessary to meet federal regulatory
compliance effective January 1. 2024.
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4.1.3.5.4 fAmendment#10:1 Intentionally left

4.1.3.5.5 [Amendment #10:1 The MCO shall support In Lieu of
Services reportinomonitor tho coot offoctivonoss of oach opprovod

of tho oltornativo corvioc durino tho previous twolvo f121 in
accordance with federal reouiations and Exhibit O.

4.1.3.6 [Amendment #8:1 Intentionallv Left Blank Institution for
Montal Disoasos (IMD)

4,1.3.6.1 [Amendment #8:1 Intentionallv left blank. Pursuant to
A2 CFR '138.6, tho MCO shall pay for up to fiftoon (15) inpationt days

4.1.3.6.2 [Amendment #8:1 Intentionallv left blank. Tho MCO shall
not pay for any days in a given month if tho Mombor oxooodc fiftoon
(15) inpationt days for that month in an IMD that is not a state ownod

permitted as a result of a fodoral waiver or othor authority. Tho
provision of inpationt psychiatric troatmont in an IMD shall moot tho
roquiromontc for In Liou of Sorvicos at ̂ 2 CFPi ̂38.3(o)(2)(i) (iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167;4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native'Members are permitted
to obtain Covered Services from Non-Participating Indian Health
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Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14{b){4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as

•  long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3J]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or

. religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to .provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling -or referral
services because of moral or religious objections and chooses not

■  to furnish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be
in accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42 CFR
447.50 through 42 CFR 447.82. [Sections 1916(a)(2)(D) and
1916(b)(2)(D) of the Social Security Act; 42 CFR 438.108; 42 CFR
447.50-82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan
Amendment, the MCO shall require point of service (PCS)
Copayment for services for Members deemed by DHHS to have
annual incomes at or above one hundred percent (100%) of the FPL
as follows:
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4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred prescription drug and each reifill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the

Gopay for the non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayrrient of one dollar ($1.00) shall be required for
a prescription drug that Is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HOBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services, for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;
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'■V,

4.1.4.4.7 The Member is in the Breast and Cervical Cancer
Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or
4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever
.  received or is currently receiving an item or service furnished by an

IHCP or through referral under contract health services shall be
exempt from all cost sharing including Copayments and Premiums.
[42 CFR 447.52(h); 42 CFR 447.56(a)(1)(x); ARRA 5006(a); 42 CFR
447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at
rates that are no less than the equivalent DHHS FFS rates if the
Provider that furnishes the services has an agreement with the MCO.
[Section 1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42
CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services
does not have an agreement with the MCO, the MCO shall cover and
pay for the Emergency Services in compliance with Section
1932(b)(2)(D) of the Social Security Act, 42 CFR 438.114(c){1)(l), and
the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no more than
the amount that would have been paid under the DHHS FFS system
in place at the time the service was provided. [SMDL 3/31/06; Section
1932(b)(2)(D) of the Social Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a
Member had an Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not have
had the outcomes specified in 42 CFR 438.114(a) of the definition of
Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained
when a representative, such as a Participating Provider, or the MCO
instructs the Member to seek Emergency Services [Section
1932(b)(2) of the Social Security Act; 42 CFR 438.114{c)(1)(i); 42
CFR 438.114(c)(1)(ii)(A)-(B)].
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4.1.5.7 The MCO shall not limit what constitutes an Emergency
Medical Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's PCP, MCO, or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency Services. [42 CFR 438.114(d)(1)(i) - (ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the
patient. [42 CFR 438.114(d)(2)]

4.1.5.10 The attending ernergency physician, or the Provider
actually treating the Member, is responsible for determining when the
Member is sufficiently stabilized for transfer or discharge, and that

.determination is binding on the entities Identified In 42 CFR
438.114(b) as responsible for coverage and payment. [42 CFR
438.114(d)(3)]

4.1.6 Post-Stablllzatlon Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for
in accordance with provisions set forth at 42 CFR 422.113(c). The
MCO shall be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization,. and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
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hot available for consultation. In this situation, the MCO

shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e): 42 CFR
422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilization Services to an amount no greater than what the
organization would charge the Member if the Member had obtained
the services through the MCO. [[42 CFR 438.114(e); 42 CFR
422.113(c)(2)(iv)]

4.1.6.3 The MOD'S financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 • The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the,Member's care; or

4.1.6.3.4 The Member Is discharged. [42 CFR 438.114(e); 42
CFR422.113(c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that
are not covered in the Medicaid State Plan or under this Agreement
in order to Improve health outcomes, the quality of care, or reduce
costs, in compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be

included in Capitation Payment calculations. The MCO shall submit
to DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive,
screening, diagnostic and treatment services including all medically
necessary 1905(a) services that correct or arheliorate physical and
mental illnesses and conditions for EPSDT eligible beneficiaries ages
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birth to twenty-one in accordance with 1905(r) of the Social Security
Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section
1396d(r), 42 CFR 438.210, and 42 CFR Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that
are Included within the categories of mandatory and optional services
listed in 42 U.S.C. Section 1396d(a), regardless of whether such
services are covered under the Medicaid State Plan and regardless
of whether the request is labeled as such, with the exception of all
services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services In.
the most economic mode possible, as long as:

4.1.8.4.1 The treatment made available Is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) In the MCO clinical coverage policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age, when those services are
determined to be Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed
and approved per EPSDT criteria as Medically Necessary to correct
or ameliorate a defect, physical or mental Illness, It shall be provided.
This Includes limits on visits to physicians, therapists, dentists, or
other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization f5r Non-
Symptomatic Office Visits (early and periodic screens/wellness visits)
for Members less than twenty-one (21) years of age. The MCO may
require Prior Authorization for other diagnostic and treatment
products and services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual
clinical condition and health needs of the child Member. The MCO

shall not make an adverse benefit determination on a service
authorization request for a Member less than twenty-one (21) years
of age until the request is reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may
suggest alternative services that may be better suited to meet the
Member's needs, engage in clinical or educational discussions with
Members or Providers, or engage in informal, attempts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request.

4.1.8.10 The MCO shall develop effective methods to erisure that
Members less than twenty-one (21) years of age receive all elements
of preventive health screenings recommended by the AAP in the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical
screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT In the Member Handbook;

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services'are not S;Ubject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due
or overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 ■ The MCO shall submit its EPSDT plan for DHHS review
and approval as part of its Readiness Review and in accordance with
Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 [Amendment #10:1 [Amendment #7:] For tho fodoral
CQVIO 10 Public Hoalth Emoraonov poriod'boainning March 18.
2030. tThe MCO shall assume medical necessity for coverage of a
Member's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO
shall ensure that a Member's lack of personal transportation is not a
barrier of accessing care. The MCO and/or any Subcontractors shall
be required to comply with all of the NEMT Medicaid State Plan
requirements.
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4.1.9.3 The MCO shall ensure that its Members utilize a Family
and Friends Mileage Reimbursement Program if they have a car, or
a friend or family member with a car, who can drive them to their
Medically Necessary service. A Member with a car who does not want
to enroll In the Family and Friends Program shall meet one (1) of the
following criteria to qualify for transportation services:

4.1.9.3.1 Does not have a valid driver's license:

4.1.9.3.2 Does not have a working vehicle available in the

household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty
percent (50%) rate of total NEMT one-way rides provided by the MCO
through the Family and Friends Mileage Reimbursement Program.

4.1.9.4.1 [Amendment #9:1-Effective-January 1. 2023, plus an

additional ninety (OOldavramo uo period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents oer mile. The rate is

based on the Internal Revenue Service fIRS) defined standard

mileage rate effective on July 1. 2022.

4.1.9.5 If no car is owned or available, the Member shall use
public transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement
are:

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:
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4.1.9.6.3.1. Pregnant or up to six .(6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency, '

4.1.9.6.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 if public transportation is not an option, the MCO shall
ensure that the Member is provided transportation from a
transportation Subcontractor.

4.1.9.7.1 [Amendment #7;] For NEMT driver services delivered on
or after December 21, 2021, excluding public transit drivers, the
MCO shall ensure: Tho MCO shall bo roquirod to perform
background chocks on all non omorgonoy modioal transportation
providers and/or Subcontractors.

4.1.9.7.1.1. fAmendment #7:1 Each orovider and

individual driver is not excluded from particioation in anv

federal health care program (as defined in section

1128B(f1 of the Act) arid is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.1.2. fAmendment #7:1 Each such individual

driver has a valid driver's license:

^ 4.1.9.7.1.3.~ fAmendment #7:1 Each such provider
has in place a process to address anv violation of a state

druQ law: and

4.1.9.7.1.4. fAmendment #7:1 Each such provider

has in place a process to disclose to the state Medicaid

orooram the drivino history, includino anv traffic

violations, of each such individual driver employed bv

such provider. fConsolidated Aooropriations Act. 2021

(Public Law 116-260). Division CC. Title II. Section 2091.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered

within fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for
which DHHS provides coverage as defined in Section 1927(k)(2) of
the Social Security Act [42 CFR 438.3(s)(1)], with the exception of
select drugs for which DHHS shall provide coverage to ensure
Member access' as identified by DHHS in separate guidance. The
MCO shall not include drugs by manufacturers not participating in the
Omnibus Budget Reconciliation Act of 1990 (OBRA 90) Medicaid
rebate program on the MCO formulary without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in
separate guidance - consistent with the MCO's formulary and
pharmacy edits and Prior Authorization criteria that have been
reviewed and approved by DHHS; and are consistent with the DHHS
Preferred Drug List (PDL) as described in Section 4.2.2 (MCO
Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the
FDA in the future, shall be covered in their entirety by the MCO,
unless such drugs are specified in DHHS guidance as covered by
DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary,
orphan drugs that are not yet approved by the FDA for use in the
United States but that may be legally prescribed on a
"compassionate-use basis" and imported from a foreign country.

4.2.1.5 [Amendment #7:1 Effective no later than April 1. 2022. the
MCO shall ensure Members diagnosed with ooioid use disorder,
substance use disorder, and behavioral health conditions treated at
CMH Program. FOHC. FQHC look-alike, and Doorwav network
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facilities with integrated on-site pharmacies have immediate access

to covered specialty drugs to treat related conditions.

4.2.2 *MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate
any drug rebates with pharmaceutical manufacturers for prescribed
drugs on the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any
pharmaceutical manufacturers for federal rebates mandated under
federal law and for PDL supplemental rebates negotiated by DHHS.'

4.2.2.4 The MCO shall develop a formulary that adheres to
DHHS's PDL for drug classes included in the PDL and is consistent
with Section 4.2.1 {MOD and DHHS Covered Prescription Drugs). In
the event that DHHS makes changes to the PDL, DHHS shall notify
the MCO of the change and provide the MCO with 30 calendar days
to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty
(30) calendar days of notice from DHHS. The MCO shall have ninety
(90) calendar days to notify Members and prescribers currently
utilizing medications that are to be removed from the PDL if current
utilization is to be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the
MCO shall determine the placement on its formulary of products
within that drug class, provided the MCO covers all products for which
a federal manufacturer rebate is in place and the MCO is in
compliance with all DHHS requirements in this Agreement. ̂

4.2.2.7 DHHS shall maintain a uniform review and approval
process through which the MCO may submit additional information
and/or requests for the inclusion of additional drug or drug classes on
the DHHS PDL. DHHS shall invite the MCO's Pharmacy Manager to
attend meetings of the NH Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the
MCO's website and electronic prescribing tools. The formulary shall
be available to Members and Participating Providers electronically, in
a machine-readable file and format, and shall, at minimum, contain
information related to:
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4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -
(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal

law, including without limitation, with respecfto the criteria regarding
coverage of non-preferred formulary drugs pursuant to Chapter 188,
laws of 2004, Senate Bill 383-FN, Sect. IVa. A Member shall continue
to be treated or, if newly diagnosed, may be treated with a non-
preferred drug based on any one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 Ah indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-

,  approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7- Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shiall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
criteria and other PCS edits (such as prospective DDR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).
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4.2.3.2 The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted to
DHHS prior to the implementation of this Agreement, shall be subject
to DHHS approval, and shall be submitted to DHHS prior to the
MCO's implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall
meet the requirements related to Substance Use Disorder, as

outlined in Section 4.11.6.15 {Limitations on Prior Authorization
Requirements) of this Agreement. Under no circumstances shall the
MCO's Prior Authorization criteria and other POS edits or policies
depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall, offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy. .

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of fnedical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information
regarding any modifications to the MCO's pharmacy Prior,
Authorization criteria, pharmacy policies, and pharmacy programs no
less than thirty (30) calendar days prior to the DHHS-approved
modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and
Participating Providers impacted by any modifications to the MCO's
pharmacy Prior Authorization criteria, pharmacy policies, and
pharmacy programs no less than thirty (30) calendar days prior to the
DHHS-approved modification effective date.

4.2.3.6 [Amendment #2:1 The MCO shall implement and operate
a DUR program that shall be in compliance with Section 1927(g) of
the Social Security Act, address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;
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4.2.3.6.2 Retrospective DUR; afi4

4.2.3.6.3 rAmendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers:
and.[12 CFR ̂56. subpart K; ̂ 2 CFR ̂38.3(e)(^)]

4.2.3.6.4 [Amendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including:

4.2.3.6.4.1. [Amendment #2:1 Safety edit on days'
supply, early refills, duplicate fills, and quantity

limitations on opioids and a claims reyiew automated

process that indicates fills of opioids In excess of

limitations identified by the State;

4.2.3.6.4.2. [Amendment #2:1 Safety edits on the

maximum daily morphine eouiyalent for treatment of
pain and a claims reyiew automated process that

indicates when an indiyidual is prescribed the morphine

millicram eouiyalent for such treatment in excess of any

limitation that may be identified by the State;

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazepinesor

opioids and antipsvchotics:

4.2.3.6.4.4. [Amendment #2:1 A program to monitor

and manaoe the appropriate use of antiosvchotic

medications by all children including foster children

enrolled under the State plan:

4.2.3.6.4.5. [Amendment #2:1 Fraud and abuse
identification processes that identifies potential fraud or

abuse of controlled substances by beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. [Amendment #2:1 Operate like the
State's Fee-for-Service DUR program. [42 CFR 456.

.  subpart K: 42 CFR 438.3fs)f4)1.

4.2.3.7 The MCO shall submit to DHHS a detailed description of
its DUR program prior to the implementation of this Agreement and,
if the MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance, with Section 1927 {d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State
of New Hampshire pharmacy-related quality improvement initiatives,
as required by DHHS and in alignment with the MCO's QAPI, further
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

4.2.3.8.1 [Amendment #8:1 Beginning with calendar year 2022. for

the HEDIS Measure "Use of Ooioids from Multiole Providers", the

MCO shall achieve performance that is less than or equal to the

average rate of New England HMO Medicaid health plans as

reported bv NCOA Quality Comoass for the previous calendar vear..

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member
meets the Pharmacy Lock-In criteria, the MCO shall be responsible
for all communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior
approval from DHHS, implement Lock-In Programs for other medical
services.

4.2.3.10 [Amendment #6:1 Members shall not be reouired to
chance covered prescription drugs more than once per calendar

vear. with the following exceptions:

4.2.3.10.1 [Amendment #6:1 When a Member is new to Medicaid.
or switches from one Medicaid MCO to another Medicaid MCO:

4.2.3.10.2 [Amendment #6:1 When a covered prescription drug

chance is initiated bv the Member's provider:

4.2.3.10.3 [Amendment #6:1 When a biosimilar becomes available

to the market:

4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new

clinical guidelines are recognized bv CMS:

4.2.3.10.5 [Amendment #6:1 When a covered orescriotion drug is

withdrawn from the market because it has been found to be unsafe
or removed for another reason: and
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4.2.3.10.6 [Amendment #6:1 When a covered orescrlDtion is not

available due to a sudpIv shortage.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
Industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance .with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding it^ PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
covon (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and
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4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s){2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to-
ensure that all data needed for the collection of CMS and
supplemental rebates by the State's pharmacy benefit-administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DDR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Prograrri, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care professional to adult and child
Members with polvDharmaov in accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to atterppt to provide such services to the Member at least
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monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. fAmendment #5:1 The MCO shall

provide comorehensive medication review and

counseling to anv Member uoon request."

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or

more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies' to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications In children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program.
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provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health
Care Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special -.Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs'are accepted, the MCO shall develop
active and comprehensive medication management protocols for
Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and
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4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an
individual meets the eligibility criteria for Medicaid as well as whether
the individual shall be enrolled in the MCM program. The MCO shall
comply with eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-
nine percent (99%) of transfers of eligibility files are Incorporated and
updated within one (1) business day after successful receipt of data.
The MCO shall develop a plan to ensure the provision of pharmacy
benefits in the event the eligibility file is not successfully loaded. The
MCO shall make DHHS aware, within one (1) business day, of
unsuccessful uploads that go beyond twenty-four (24) hours.
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4.3.1.3 The Accredited Standards Committee (ASC) XI2 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall
provide up to six (6) months (as available) of all FFS paid claims
history including: medical, pharmacy, behavioral health and LTSS

claims history data for all FFS Medicaid Members assigned to the
MCQ. For Members transitioning from another MCO, DHHS shall also

provide such claims data as well as available encounter information
regarding the Member supplied by other MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days
when it identifies information in a Member's circumstances that may
affect the Member's eligibility, including changes in the Member's
residence, such as out-of-state claims, or the death of the Member.
[42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance.

the MCO shall outreach to Members thirty (30) calendar days prior to
each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. Tbe
MCO shall bo roquirod to submit their outbound call protocols for
DHHS review during the Readinocs Rovlow proooco.

4.3.1.6.1 [Amendment #5:1 In accordance with separate guidance.

'the MCO shall provide support to unwind the Public Health

Emeraencv as mav be requested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to suooort its Members orior to and

durino the Public Health Emeroencv continuous

enrollment unwind period to maintain coverage for

eligible beneficiaries, and promote smooth transitions

for Members no longer eligible for Medicaid or other

coverage.

4.3.1.6.1.2. [Amendment #8:1 The MCO shall not

conduct outreach to address the backlog of pending

Medicaid eligibility cases to Members in a manner that

would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

[ADA). Title VI of the Civil Rights Act of 1964. Section

504 of the Rehabilitation Act of 1973 (Section 5041. the

Age Discrimination Act of 1975. and Section 1557 of the

Affordable Care Act [Section 1557). Further, compliance

with these laws includes providing reasonable
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accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eliaibilitv
and documentation requirements, understanding

orooram rules and notices, to ensure thev understand
orooram rules and notices, as well as meeting other

orooram requirements necessarvto obtain and maintain

benefits. [CMS State Health Official Letter. SHO #22-
001: Promoting Continuity of Coveraoe and Distributing
Eliaibilitv and Enrollment Workload in Medicaid. the
Children's Health Insurance Prooram (CHIPV and Basic
Health Proaram (BHP) Upon Conclusion of the COVID-

19 Public Health Emeroencv. March 3. 20221

4.3.2 fAmendment #3:1 Intentionally Left Blank

fAmendment #3:1 MCO Rolo in Work and Community Engagomont
Roqulromonts for Granito Advantage Mombors

4.3.2.1

Section 1.3.3 (Gonorol Qutroooh and Mombor Education Aotivitios)
through 4.3.3.2.3 (Statue Tracking and Targotod Outreach) of this
Agroomont.

4.3.3 fAmendment #3:1 Intentionally Left Blank

4.3.3.1 fAmendment #3:1 Tho MCO chall provido gonoral
outroach and oducotion to Granito Advantage Momborc regarding
worl^ and community ongagomont roquiromonto cot forth in tho

4.3.3.1.1 fAmendment #3:1

Sorvicos staff participate in DHHS training on work and community
engagement roqulromonts;

4.3.3.1.2 fAmendment #3:1 Tho MCO chall modify all Mombor
Sorvicos call , confer ocriptG and Mombor Handbookc to provido
information and acsiotanco related to work and community
ongagomont roqulromonts;

4.3.3.1.3 fAmendment #3:1 In instancoc in which a Granito
Advantage Mombor contactc tho MCO for any roason, tho MCO
fhTll'w1 IvTT.
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4.3.3.1.3.1. fAmendment #3:1 Inquiro as to tho

4.3.3.1.3.2. fAmendment #3:1 Inquiro ac to tho
Member's awarenesc of frailty and other exemptions;

4.3.3.1.3.3. fAmendment. #3:1 Inquiro as to tho
Mombor's awareness of thoir oxomption status;

4.3.3.1.3.4. fAmendment #3:1 Inquiro as to the
Mombor's awareness of qualifying activities and good

ongagomont participation is mondatory;

4.3.3.1.3.5. fAmendment #3:1

4.3.3.1.3.6. fAmendment #3:1 Coordinate—witb

DHHS to directly oonnoot tho Granite Adyontago
Mombor to DHHS aftor spooking with DMHS to accept
tho call ("warm transfer"); and

4.3;3.1;3.7. fAmendment #3:1 Report thoco aotivitios

4.3.3.1.4 fAmendment #3:1 Tho MCO shall participato in and
oupport additional outreach and oduootion initiativoo related to work
and community ongagomont roquiromonts for Granito Advantago

4.3.3.2 fAmendment #3:1 Mombor Support Sorvioos

4.3.3.2.1 fAmendment #3:1 Tho MCO shall provido Granito
Advantago Mombors with support related to work and community

4.3.3.2.1.1. fAmendment #3:1 Assistanoo—vs4tb

good oauDO or other oxomptlonc: in tho ovont a Member
Gontactc tho MCO seeking to report his/hor oompllanco

oxomption. tho MCO shall help the Mombor navigate
DHHS'c prooocs for demonstrating ouch compliance
and/or oxomption;
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yk

4.3.3.2.1.2. rAmendment #3:1

to tho work roquiromont, tho MCO is requirod to support
tho State in the ccrooning of Qligibility for all othor bases
of Modiooid oligibility ond reviewed for oligibility for
insurance offordobility programs in acGordanco with
/135.916(f).

4.3.3.2.1.3. [Amondmont #3:1 Providing informotion

on options for Mombors to satisfy tho work and

4.3.3.2.2 fAmendment #3:1 Idontification of Exompt or Potontially
Exempt Momborc

4.3.3.2.2.1. fAmendment #3:1 Tho MCO shall notify

DHHS, through a moohanism spocifiod by DHHS, of any

4.3.3.2.2.2. fAmendment #3:1 The—MCO—ehaU

Gonduot analycos of claims and Encounter Data to
idontify Granite Advantage Momborc who may bo
exempt—fpem—w©fk—and—community ' ongagomont
roquiromontc as dofinod by tho Gronito Advantago

4.3.3.2.2.3. fAmendment #3:1 The—MCO—Ghe\^

conduct claims analysis for all Granito Advantago
Momborc on on ongoing basis, at tho froquoncy dofinod
by DHHS. Tho MCO chall roviow all courcoc of data that
may support its understanding of Gronito Advantago
Momborc' status rolatod to work and community
ongagomont roquiromontc, including but not limited to:

4.3.3.2.2.3.1 fAmendment #3:1

4.3.3.2.2.3.2 fAmendment #3:1 Informotion

regarding Mombers' diagnosos and conditions: and

4.3.3.2.2.3.3 fAmendment #3:1 Information

regarding any ciroumctancos that would exempt or
potontially oxompt a Member from boing cubjoct to
work and community ongagomont roquiromonts.
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4.3.3.2.2.4. fAmendment #3:1

4.3.3.2.3

Outreach

or Indioationc of ciroumstancos that would exempt or
potontially oxbmpt Granito. Advantage Members from
work'and community ongagomont roquiromonts.

4.3.3.2.2.5. fAmendment #3:1 Granite

from work and community ongagomont roquiromonto
baood on tho MCO'o claims and Enoountor Data

in obtaining phycician cortifioation of the oxomption.

4.3.3.2.2.6. [Amendment #3:1 The—MGO—ehaif

transmit to DHHS, through a moo.hani&m to bo spooifiod

4.3.3.2.2.7. [Amendment #3:] The—MG0—ehatt
indicato to DHHS that tho Granito Advantago Mombor is
potontiaily—oxompt—hem—WGfk—aed—community
engagement requiromonto if, based on the MCO's
claims anaiyoic, physician cortifioation. and/or Caro
Managomont data, tho MCO can dotormino that tho
Mombor is oxompt.

4.3.3.2.2.8. fAmendment #3:1 The—MCO—shaU

indicato that tho Mombor is potontially oxompt if tho
MCO has dotorminod that tho individual moots tho

has not boon ablo to obtain tho roquirod physician
oortification.

fAmendment #3:1 Status—Tracking—and—Targotod

4.3.3.2.3.1. fAmendment #3:1-

roooivo from DHHS information gonoratod via oloctronic
file rolatod to Granito Advantago'Momborc' work and
community—ongagomont—roquiromont—status;—foF
oxamplo, this information will indicato that tho Granite
Advantago Member is oithor "oxompt," "mandatory
compliant," or "mandatory non compliant" with tho work
and community ongagomont roquiromonto. Tho MCO
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4.3.3.2.4, [Amendment #3:1 For Granito Advantage Members
idontifiod by DHHS as "mandatory non-compliont," tho MCO chall
perform—targeted—outroach—aotivitios—aed—provide—assistance
designed to suppert the Member in becoming compliant with

specified by DHHS.

4.3.3.2.5 [Amendment #3:1 The MCO's outreach to "mandatory
non oomplianf Granito Advantage Members shall include, but is not
limited to:

4.3.3.2.5.1. [Amendment #3:1

4.3.3.2.5.2. [Amendment #3:1

approved mailings or other educational materials; and/or

4.3.3.2.5.3. [Amendment #3:1 Transmittal—ef

4.3.3.2.6 [Amendment #3:1 During ooriods of Member suspension

of eligibility due to non compliance with community ongagomont

oontinuo outroach to the suspended Member to assist the Member
m—cemploting—requiromonts—during—the—period—before—fieal

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select
an MCO as part of the Medicaid application process shaii be auto-
assigned to an MCO. All newly eligible Medicaid Members shall be
given ninety (90) calendar days to either remain in the assigned MCO
or select another MCO, if they choose. Members may not change
from one (1) MCO to another outside the*" ninety (90) day plan
selection period unless they meet the "cause" criteria as described in
Section 4.3.7 (Disenrollment) of this Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll
in or who were assigned to the MCO by DHHS. The MCO shali accept
for automatic re-enroilment Members who were disenrolled due to a

loss of Medicaid eligibility for a period of two (2) months or less. [42
CFR 438.56(g)]
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4.3.4.2.1 rAmendment #8:1 Beainnino July 1. 2022. the MCO shall

acceot temporarily auto re-enrolled Members into their managed
care plan after the individual's loss of Medicaid coverage for a period
of 120 days or less. The temporary auto re-enrollment mechanism
shall remain effective until 17 months after the end of the month .in

which the public health emergency for COVID-19 ends as declared

bv the Secretary of Health and Human Services-under section 319
of the Public Health Service Act (42 U.S.C. ̂  247d). fSection

1902feU141 of the Acti

4.3.4.3 The MCO shall permit each Member to choose a PGP to
the extent possible and appropriate. [42 CFR 438.3{l)] In instances in
which the Member does not select a PGP at the time of enrollment,

the MGO shall assign a PGP to the Member.

4.3.4.4 When assigning a PGP, the MGO shall include the
following methodology, if information is available: Member claims
history; family member's Provider assignment and/or claims history;
geographic proximity: special medical needs; and language/cultural
preference.

4.3.5 Non-Discrimination

4.3.5.1 The MGO shall accept new enrollment from Individuals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 GFR 438.3(d){1)]

4.3.5.2 The MGO shall not discriminate against eligible persons
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MGO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 GFR
438.3(d){3)]

4.3.5.3 The MGO shall not discriminate in enrollment,
disenrollment, and re-enrollment against individuals on the basis of
health status or need for health care services. [42 GFR 438.3(q){4)]

4.3.5.4 The MGO shall not discriminate against individuals eligible
to enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shall not use any policy
or practice that has a discriminatory effect. [42 GFR 438.3(d)(4)]

4.3.5.5 ■ In accordance with RSA 354-A and all other relevant State
and federal laws, the MGO shall not discriminate on the basis of
gender identity.

4.3.6 Auto-Assignment
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4.3.6.1 [Amendment #9:1 In its sole discretion, DHHS shall
consider Ooioid Treatment Program [OTP) resolution before using

fefse-the following factors for auto-assignment in an order to be

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7): and

4.3.6.1.4 [Amendment #5:1 Any members earned through the
Performance-Based Auto-Assignment Prooram: and

4.3.6.1.5 [Amendment #5:1 Equitable distribution among the
MCOs.

4.3.6.2 - [Amendment #5:1 Beginning in January 2021. DHHS shall
reward one or more MCOs with membership auto-assiahment in

accordance with separate Performance-Based Auto-Assianment

Program Guidance. Prooram features include:

[Baco Contract:] DHHS may roviso its auto assignmont methodology to
roward thooo MCOs that domonDtrato ouporior porformonoo on one (1) or
more koy dimonoionG of porformanoo ac dotorminod by DHHS. Tho
implomontation of a performance factor shall bo at DHHS's discretion gnd
would potentially procodo tho oquitablo distribution factor.

4.3.6.2.1 [Amendment #5:1 Awardfsl of additional membership to

elioibie hiah-performino MCO(s) based on performance.

4.3.6.2.2 [Amendment #8:1 [Amendment #6:] [Amendment #5:]
Membership awards described in separate guidance may include,
but are not limited to the following preferential auto-assianment

awards by distribution period for hioh-oerforminq MCO(s):
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[Amendment #10:1 Performance Cateaories and

Preferential Member Auto-Assiqnment Awards to High-Performing MCOfs)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter Data

Timeliness

Completeness
and Quality

Members

Enrolled in MCO

Care

Management

MCO Follow- up
for Members

Discharged from
MCO Care

Management

Total Possible

Vlembers Awarded

3y Period

9/30/2023 2,000 1,000 3,000

12/31/2023 2,000 1,000 3,000

3/31/2024 1,000 1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

1" [Amendment #8:] Performance Categories and Preferential
Member Auto-Assignment Awards

to High-Performing MCO(s)

Total

Possible

Members

Awarded

By
Quarter

Distri

bution

Period for

Quarter

Ending

Health Risk

Assess

ment

Completion

Encounter

Data

Timeliness

Complete
ness and

Quality

30 Day Re-
admissions to

inpatient
' Psychiatric
Facility

ABD and DD

Waiver

Members

Enrolled in

MCO Care

Manage
ment

Members

Enrolled in

MCO Care

Manage
ment

MCO

Follow- up
for Members

Discharged
from MCO

Care

Manage
ment

Members

Discharged
from the

ED for a

SUD

Condition

Who are

Connected

to

Treatment.

3/31/2023 1,000 1,000 1,000 3,000

6/30/2023 1,000 2,000 3,000

Distribution

Period for

Quarter

Ending

12/31/2021

3/31/2022

[Amendment #6:] Performance Categories and'Preferential
Member Auto-Assignment Awards

to High-Performing MCO(s)

Health Risk

Assessment

Completion

1,000

Encounter

Data

Timeliness,

Complete
ness and

Quality

1,000

Plan-

adjusted
Psychiatric
Boarding

Mertibers

Enrolled in

MCO Care

Management,

2,000

1,000

MCO Follow- Members

up for Discharged
Members from the

Discharged ED for a

from MCO SUD

Care Condition

Management Who are

Connected

to

Treatment

1,000

Total

Possible

Members

Awarded

By
Quarter

3,000

3,000
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6/30/2022 3,000 3,000

9/30/2022 1.500 1,500 3,000

12/31/2022 1,000 1,000 1,000 3,000

4.3.6.2.2.1. fAmendment #6:1 Intentionallv left blank

[Amendment #5:] Hoalth Risk Assosemont Complotions

4.3.6.2.2.2. FAmendment #6:1 Intentionallv left blank

[Amendment #5:] Enoountor—Data—Timolinoos,
ComplotonosB—aad—Quality—(proforontial—aute-
aooignmont of 1,000 momboro); and

4.3.6.2.2.3. fAmendment #6:1 Intentionallv left blank
[Amendment #5:] Plan adjusted Psychiatric Boarding

4.3.6.3 fAmendment #5:1 Members who meet factors described in
Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCO
auto-assignment awards under the program. DHHS roservostho right

to ohango tho auto assignmoht prococs at its diccrotion.

4.3.6.3.4 fAmendment #5:1 4.3.6.3 DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
services separately would subject the Member to
unnecessary risk;

' 4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCOdoes not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d)(2)(i)-(ii)]
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4.3.7.1.1.5. [Amendment #5:1 For Member

disenroiiment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member

shall first seek redress through the MCO's Qrievance

system.

4.3.7.1.2 A Member may request disenroiiment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenroiiment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7; 1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss 'of
Medicaid eligibility has caused the Member to miss the
annual enroHment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5): 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice oif disenroiiment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenroiiment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a Member is requesting disenroiiment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]
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4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the Member files the request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4,3.7.2

4.3.7.2.1

requests

reasons:

MCO Disenrollment Request

The MCO shall submit involuntary disenrollment
to DHHS with proper documentation for the following

4.3.7.2.2

4.3.7.2.1.1.

residence;

4.3.7.2.1.2.

Member, has established out of state

Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member
identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1):
42 CFR 438.56(b)(3)]

The MCO shall not request disenrollment because of:

An adverse change in the Member's4.3.7.2.2.1.

health status;

4.3.7.2.2.2.

services;

4.3.7.2.2.3.

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in

The Member's utilization of medical

The Member's diminished mental
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the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members): or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2){A){v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its
designee to ensure that, before enrolling, the recipient receives the
accurate oral and written information he or she needs to make an

informed decision on whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member
Services responsibilities contained in this Agreement for all Members,
including Granite Advantage Members. , in accordanoo with DHHS
guidance and tho rooponsibilitios doocribod in Sootion '1.3.2.1 (MCO

Advantage Momborc).

4.4.1.2 Primary Care Provider Information
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4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,

the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and '

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if;

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information

in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(3); 42 CFR 438.10(c)(4)(ii)]
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4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)]:

4.4.1.4.3.1.3 fAmendment #6:1 DHHS
developed definitions, including but not limited to:
appeal, Copayment, DME, Emergency Medical
Condition, emergency medical transportation,
emergency room care. Emergency Services,
excluded services, grievance, habilitation services
and devices, health insurance, home health care,
hospice services, hospitalization, hospital outpatient
care, hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any

change of address, as Members shall be liable for
premium payments paid during period of ineligibility;
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4.4.1.4.3.1.6 Information and guidance as to
how the Member can. effectively use the managed
care program [42 CFR 438.10(g)(2)]:

4.4.1.4.3.1.7 . Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCQ's toll-free telephone line and
website, the toll-free telephone number for Member
Sen/ices, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42

CFR 438.10(g)(2)(viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO; ■

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiil)
- (xvi)];
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4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)]:

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g){2){i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10{g)(2)(xii), 42 CFR
438.3{j)]:

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3(j)(3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22, [Amendment #3:1 Intentionally left
blank.

Advantage Momboro os roquirod by Soction >1.3.2.1
(MCO Rolo in Work and Community Engagomont

IXJ •

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR438.10(g)(2)(vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any

benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii). (vi - vii)].

4.4.1.4.3.2:2 Detailed Information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 - How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;
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4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(g)(2)(i)-{ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g){2)(l) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (B). 42 CFR
438.102(b){2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2){v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage; •
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4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10{g){2)(vii)]:

4.4.1.4:3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to
transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP . [42 CFR
438.10(g)(2)(iii)-(iv)];

4.4.1.4.3.3.6 'Information on how to obtain
services when the Member is out-of-state and for
after-hours coverage [42 CFR 438.10(g)(2){v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 {Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vl). 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)(ix). 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;
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4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing Is pending. [42
CFR438.10(g){2){xi)(AHE)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MOD'S receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in,

paper or electronic form that the Member Handbook
information is available on the internet, and include the

applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g){3){i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all .Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:
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4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers);

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) [Amendment #7:] Website (whenever
web presence exists) (if opplioablo):

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) lAmendment #10:1 The cultural and
linguistic capabilities of Participating
Providers, including languages (including
American Sign Language (ASL)) offered by
the Provider or a skilled medical interpreter
at the Provider's office, and whothor tho

(9) Gender of the Provider;

(10) Identification , of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 GFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert. Informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty

Page 133 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

(30) calendar days, prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access "those services. [42 CFR
438.102(b)(1)(i)(B): 42 CFR 438.10(g)(4)]

4.4.1.4,4.5. [Amendment #9:1 The MCO shall use

Member notices, as applicable, in accordance with the

model notices developed by DHHS. [42 CFR
438.10(c)(4)(ii)] For any change that affects Member
rights, filing requirements, time frames for grievances,
appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and
toll-free numbers of the MCO grievance system
resources, the MCO shall give each Member written
notice of the change at least thirty (30) calendar days
before the intended effective date of the change. The

riahtp. ot o minimum, annuollvr The MCO shall utilize

notices that describe transition of care policies for
Members and potential Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory thatshall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website [whenever
web presence exists) (if applioablo);

4.4.1.5.2.6. Specialty (if any).
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4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. [Amendment #8:1 The cultural and

linguistic capabilities of 'Participating Providers,
including languages (including ASL) offered by the
Participating Provider or a skilled medical interpreter at
the Provider's office, and whothor tho Participating
Provider hoc oomplotod cultural compotonoo training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if-applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten
(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
Members and potential Members upon request as described In
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 [Amendment #8:] The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directory, or quarterly. If the MCO has a
mobile-enabled, electronic provider directory; and shall update an
electronic directory no later than thirty (30) calendar days after the
MCO receives updated provider information. [42 CFR 438.10(h)(3-
4)].
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4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on Its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help
, potential Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions
consistently in any form of Member communication. The MCO shall
develop Member materials utilizing readability principles appropriate
for the population served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and
potential Members in a manner and format that may be easily
understood and readily accessible in a font size no smaller than
twelve (12) point. [42 CFR 438.10(c)(1), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in
compliance with all applicable communication access requirements
'at the request of the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily
understood language and format, including alternative formats and in
an appropriate manner that takes into consideration the special
needs of Members or potential Members with disabilities or LEP.
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4.4.2.6 The MCO shall Inform Members that information is
available in alternative formats and how to access those formats. [42
CFR 438.10(d)(3). 42 CFR 438.10(d)(6){i) - (iv)]

4.4.2.7 The MCO shall make all written Member information
available in English, Spanish, and any other state-defined prevalent
non-English languages of MOM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to
obtaining services for potential enrollees shall include at the bottom,

taalines orlnted in a consolcuouslv visible font size in largo print, and
in the non-English languages prevalent among MCM Members, to
explainmg the availability of written translation or oral interpretation,

teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed
in a conspicuously visible font size, and shall include information on
how to request Auxiliary Aids and services, including materials in
alternative formats. Upon request, the MCO shall provide all written
Member and potential enroltee critical to obtaining services
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d){6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services
available free of charge to Members and potential Members for MCO
Covered Services. This applies to all non-English languages, not just
those that DHHS identifies as languages of other major population
groups. Members shall not to be charged for interpretation services.
[42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and vyritten information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42
CFR438.10(d)(5)(i)-(iii)] .
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4,4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD
and ASL interpreters free of charge to Members or potential Members .
who require these services. [42 CFR 438.10(d)(4)] The MCO shall
take into consideration the special needs of Members or potential
Members with disabilities or LEP. [42 CFR 438.10{d)(5){i) - (iii)]

4.4.3 Member Rights

4,4.3.1 The MCO shall have written policies which shall be
included in the Member Handbook and posted on the MCO website
regarding Member rights, such that each Member is guaranteed the
right to: -

4.4.3.1.1 Receive information on the MOM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means .of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3): 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3{i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every
door for Members is the right door" to eliminate barriers and create a
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more flexible and responsive approach to person-centered service
delivery. The. MCO shall provide tv^/enty-four (24) hours a day, seven
(7) days a week supports such as PCP, behavioral health and
specialist referrals, health coaching, assistance with social
determinants of health, access to a nurse advice line, and a Member
portal.-

4.4.4.2 During the Readiness Review period, the MCO shall
provide a blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 fAmendment #5:1 The MCO shall operate a toll-free NH
spocifio call, center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center
integrates support for physical and- Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve issues, and is.
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. fAmendment #5:1 Average Speed of
Answer: Eiohtv-five percent (85%) Ninety porcont (00%)
of calls shall be answered with live voice within thirty (30)
seconds; and
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4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3,4 fAmendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and, all communitv-based and statewide crisis lines to
include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a POP or
confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's POP (either previously identified or selected
by the Member from a list of available PCPs), which shall
include:

4.4.4,4.2.2.1 Assessments of both physical
and behavioral health,

. 4.4.4.4.2.2.2 Screening for depression, mood,
sulcidality, and Substance Use Disorder, and

4.4.4,4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment
Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
■ behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and
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4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MCO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program. Its
Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and sihall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be: in a format and location that is

. prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be. consistent with content and
language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(c){6){i)-{v)]

4.4.4.6.6 The MCO program content included on the website shall
be;

4.4.4.6.6.1. Written in English, Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential Members.
The MCO shall submit all MCO Marketing material to DHHS for
approval before distribution.

4.4.5.2 DHHS shall identify any required changes to the
Marketing Materials within thirty (30) calendar days. If DHHS has not
responded to a request for review by the thirtieth calendar day, the
MCO may proceed to use the submitted materials. [42 CFR
438.104(b)(1)(i) - (ii). 42 CFR 438.104{b)(1)(iv) - (v)]
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4.4.5.3 The MCO shall comply with federal requirements for
provision of information that ensures the potential Member is
provided with accurate oral and written information sufficient to make
an informed decision on whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MOO shall not offer other
insurance products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
• materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain
any written or oral assertions or statements that;

4.4.5.5.1 The recipient shall enroll iii the MCO in order to obtain
benefits or in order not to lose benefits: or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2){i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to influence
enrollment in conjunction with the sale or offering of any private
insurance. The MCO shall not release and make public statements or
press releases concerning the program without the prior consent of
DHHS. [42 CFR 438.104{b){1)(i) - (ii), 42 CFR 438.104(b)(1){iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent its
Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MOM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective{s) to
influence the MCO's QAPI program changes {as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).
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4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 [Amendment #6:1 Intentionally left blank Tho MCO shall

mooting datos, attondoos. topics discucsod and actions takon in
rocponco—te—Mombor—contributions—to—DHHS—in—the—MCM

4.4.6.3.4 fAmendment #5:1 For the period January 1. 2021
•  through June 30. 2021. the MCO may utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1. [Amendment #6:1 Beginning July 1.

2021. the MCO shall accommodate in-oerson and

remote technologies for regional Member meetings.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 "The MCO shall participate in DHHS's efforts to promote
the delivery of services in a culturally and linguistically competent
manner to all Members, including those with LEP and diverse cultural
and ethnic backgrounds, disabilities, and regardless of gender,
sexual orientation or gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible
equipment for Members with physical or behavioral disabilities. [42
CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall

have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
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linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in . a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves

a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4,4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of

communicating and working with.its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance," for health
encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees

providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide

his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:
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4.4.7.4.4.2.1 In an emergency Involving an

Imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communicatipn, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP.immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for ail health plan
and MCO services; exclusive of,inpatient services.

4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
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quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other Involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can .be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or - other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
Informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title Vl of the Civil Rights Act of 1964, as amended, which
prohiblts.the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
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guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MOO shall taKe reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MOO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MOO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MOO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's fair hearing system. [42 CFR 438.402(a); 42 CFR 438.228(a)]
The MCO shall ensure that the Grievance System is in compliance
witb this Agreement, 42 CFR 438 Subpart F, State law a§ applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description,
in writing and including all of its policies, procedures, notices and
forms, of its proposed Grievance System for DHHS's review and
approval during the Readiness Review period. Any proposed
changes to the Grievance System shall be reviewed by DHHS thirty
(30) calendar days prior to implementation.

4.5.1.3 The Grievance System shall be responsive to any
grievance or appeal of Dual-Eligible Members. To the extent such
grievance or appeal is related to a Medicaid service, the MCO shall
handle the grievance or appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the
Dual-Eligible Member's grievance or appeal is solely related to a
Medicare service, the MCO shall refer the Member to the State's
Health Insurance Assistance Program (SHIP), which is currently
administered by Service Link Aging and Disability Resource Center.
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4.5.1.5 The MCO shall be responsible for ensuring that the
Grievance System {Grievance Process, Appeal Process, and access
to the State's fair hearing system) complies with the following general
requirements. The MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in
completing forms and other procedural steps. This includes,, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a); 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1): 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all
comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b){2)(iii): 42 CFR
438.228(a)]:

4.5.1.5.5 Ensure that, if deciding any of the following, the.decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity:

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406(b){2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1): 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and
Participating Providers of any changes to the Grievance System at
least thirty (30) calendar days prior to implementation.
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4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g). about the Grievance System to Providers and
Subcontractors at the time they enter into a contact or Subcontract.
The information shall include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and
appeals, including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received, the dates of each review, the dates of
the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit 0, The MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordance- with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and
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4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4,5.1.13 The MCQ shall make such information accessible to the
State and available upon request to CMS. [42 GFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MOO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliant with RSA 420-J:5, 42
GFR 438 Subpart F and this Agreement.

4.5.2.2 The MGO shall permit a Member, or the Member's
authorized representative with the Member's written consent, to file a
grievance with the MGO either orally or in writing at any time. [42 GFR
438.402(c)(1}(i) - (ii); 42 GFR 438.408; 42 GFR 438.402(c)(2)(i); 42
GFR 438.402(c}(3)(i)]

4.5.2.3 The Grievance Process shall address Member's
expression of dissatisfaction with any aspect of their care other than
an adverse benefit determination. Subjects for grievances include,
but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of 9 Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MGO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-G:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MGO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

GFR 438, subpart K.

4.5.2.4 The MGO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as, the
Member's health condition requires, but not later than forty-five (45)
calendar days from the day the MGO receives the grievance or within
fifty-nine (59) calendar days of receipt of the grievance for grievances
extended for up to fourteen (14) calendar days even if the MGO does
not have all the information necessary to make the decision, .for one
hundred percent (100%) of Members filing a grievance. [42 GFR
438.408(a); 42 GFR 438.408(b)(1)]
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4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional
information and'that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1){i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends, the timeline for a grievance opt at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member.prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2){i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 lAmendment #6:1 If the Member requests disenrollment.
then the MCO shall resolve the grievance in time to permit the
disenrollment (if approved) to be effective no later than the first day
of the following second month in which the Member requests
disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an
Appeal Process that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is in compliance with 42 CFR 438 Subpart F and this
Agreement. The MCO shall have only one (1) level of appeal for
Members. [42 CFR 438.402(b): 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of the
Member and with the Member's written consent, to request an appeal
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orally or in writing of any MCO action. [42 CFR 438.402(c)(3)(ii): 42
CFR438.402{c){1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406{b){6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file
an appeal, either orally or In writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] the
MCO shall ensure that oral inquiries seeking to appeal an action are
treated as appeals and confirm thoco inquiros in writing, unless the
Mombor ortho authorized Provider roquoots oxpoditod ro&olution. [42
CFR 438.406(b)(3)] An oral roquost for an appeal shall bo followod
by a written and signed appeal roquost unless tho request is for an
oxpoditod rosolution. [<12 CFR ■138.'102(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the
MCO, DHHS shall forward relevant information to the MCO and the
MCO shall contact the Member and acknowledge receipt of the
appeal. [42 CFR 438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration,
or scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.

4.5.3.7 The MCO shall permit the Member a . reasonable
opportunity to present evidence, and allegations of fact or law, in
person as well as in writing [42 CFR 438.406(b)(4)]. The MCO shall
inform the Member of the limited time available for this in the case of
expedited resolution.

4.5.3.8 [Amendment #10:] The MCO shall provide the Member
and the Member's representative an opportunity to receive the
Member's case file,

of charge prior to tho resolutionand sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions.
[42 CFR 438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 [Amendment #7:] The MCO may offer peer-to-peer review
support, with a like clinician, upon request from a Member's Provider
prior to the appeal decision. Any such peer-to-peer review should
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occur in a timely manner.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of
standard Member appeals within thirty (30) calendar days from the
date the appeal was filed with the MCO. [42 CFR 438.408(a): 42 CFR
438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of
receipt of an oral request for appeal or a written request for appeal
from either the Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits, in violation of 42 CFR 42
CFR 438, subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing
requirements, established in 42 CFR 438.408, then the Member is
deemed to have exhausted the MCO's appeals process, and the
Member may initiate a State fair hearing. [42 CFR 438.408; 42 CFR
438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by
the MCO. Actions shall include, but are not lirnited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, oxcopt whon denial for paymont for a corvioo is solely
bocause the claim does not meot the definition of a "clean claim".

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to acf within the timeframes set forth
in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
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MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 GFR 438.52{b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a Provider
request on the Member's behalf or supporting the Member's request,
that taking the time for a standard resolution could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function. [42 CFR 438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time
available to present evidence and testimony, in person and in writing,
and make legal and factual arguments sufficiently in advance of the
resolution timeframe for expedited appeals. [42 CFR 438.406(b)(4);
42 CFR 438.408(b); 42 CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request
for expedited appeal and provide notice, as expeditiously as the
Member's health condition requires, but no later than seventy-two
(72) hours after the MCO receives the appeal. [42 CFR 438.408(a);
42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest. [42 CFR
438.4b8(c)(1); 42 CFR 438.408(b)(2)] The MCO shall also make
reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be
considered either an oral request for appeal or a written request from
either the Member or Provider, whichever datejs the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of
the Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day. on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed, in He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and
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inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b){2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one
hundred percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or supports
a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, It shall transfer the appeal to the timeframe for standard
resolution and make reasonable efforts to give the Member prompt
oral notice of the denial, and follow up within two (2) calendar days
with a written notice. [42 CFR 438.410(c); 42 CFR 438.408(b)(2); 42
CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the
MCOs denial of a request for expedited resolution. The MCO shall
inform the Member of his/her right and the procedures to file a
grievance in the notice of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope
that is less than requested. [42 CFR 438.210(c): 42 CFR 438.404]
Such notice shall meet the requirements of 42 CFR 438.404, except
that the notice to the Provider need not be in writing.

4,5.6.2 The MCO shall utilize NCQA compliant DHHS model
notices for all adverse actions and appeals. MCO adverse action and
appeal notices shall be submitted for DHHS review during the
Readiness Review process. Each notice of adverse action shall
contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents; records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];
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4.5.6.2.3 the Member's or the Provider's,right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued,' and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCQ shall ensure that all notices of adverse action

be in writing and shall meet the following language and format
requirements;

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
forrhat, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that Information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCQ shall mail the notice of adverse action by the
date of the action when any of the following occur:

4.5.6.4.1 the Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5 The Member's address is determined unknown based
on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with
regard to preadmission. screening requirements of ...section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a.facility shall occur In an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a){5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide

. Members written notice at least ten (10) calendar days before the
date of action, except the period of advance notice shall be no.more
than five (5) calendar days in cases where the MCO has verified facts
that the action should be taken because of probable fraud by the
Member. [42 CFR 438.404{c){1); 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall
mail written notice to Members on the date of action when the adverse
action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial
denials, the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but may not
exceed fourteen (14) calendar days following a request for initial and
continuing authorizations of services. [42 CFR 438.210(d)(1); 42 CFR
438.404(c)(3)] An extension of up to an additional fourteen (14)
calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR - 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall
give the Member written notice of the reason for the decision to
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extend the timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision. [42 CFR
438.210{d){1)(ii): 42 CFR 438.404(c)(4)(i)] Under such circumstance,
the MOO shall issue and carry out its determination as expeditiously
as the Member's health condition requires and no later than the date
the extension expires. [42 CFR 438.210(d){1){ii): 42 CFR
438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that following the standard timeframe could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function, the MCO shall make an expedited
authorization decision and provide notice as expeditiously as the
Member's health condition requires and no later than seventy-two
(72) hours, after receipt of the request for service. [42 CFR
438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the
timeframes expire when service authorization decisions are not
reached within the timeframes for either standard or expedited

,  service authorizations. [42 CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

.  4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the
MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and
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4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a): 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits
while the appeal is pending, the benefits shall be continued until one
(1) of the following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 if the final resolution of the appeal upholds the MCO's
action, the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was pending,
to the extent that they were provided solely because of the
requirement for continuation of services. [42 CFR 438.420(d); 42
CFR 431230(b)]

4.5.8.4. A Provider acting as an authorized representative qhall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

4,5:9.1 The MCO shall resolve each appeal and provide notice,
as expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days if:

4.5.9.1.2.1. The Member requests'an extension,
orally or in writing, or
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4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's, best interest; [42 CFR
438.408(c)(1}{i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2){i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the
MCO receives the appeal request even if the MCO does not have all
the information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of
the appeal, which shall include the date completed and reasons for
the determination in easily, understood language.

4.5.9.4 The MCO shall include a vyritten statement, in simple
language, of the clinical rationale for the decision, including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408(d)(2)(i): 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall
provide written notice, and make reasonable efforts to provide oral
notice. [42 CFR 438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member,
the notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;
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4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408(d)(2)(l}; 42 CFR 438.10; 42 CFR 438.408(e){1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair
hearing process, including but not limited to Members' right to a State
fair hearing and how to obtain a State fair hearing in accordance with
its informing requirements under this Agreement and as required
under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as
well as the Member and his or her representative or the
representative of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and
appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of.
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408{f){2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall
provide to DHHS and the Member, upon request, within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript(s), records, or written

. decision(s) from Participating Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU) determines that
the time otherwise permitted for a State fair hearing could seriously
jeopardize the Member's life, physical or mental health, or ability to
attain, maintain, or regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or
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4.5.10.5.2 The MCO faiied to resoive the Member's expedited
appeal within seventy-two (72) hours and faiied to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing,
the MCO shall provide to DHHS and the Member, upon request within
twenty-four (24) hours, ail MCO-held documentation related to the
appeal, including but not limited to any transcript(s), records, or
written decislon(s) from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AAU shall resolve the appeal within three
(3) business days after the Unit receives from the MCO the case file
and any other necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the
DHHS AAU. The MCO shall consult with DHHS regarding the State
fair hearing process, in defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and providing the Medical Director or other staff as
appropriate, at no additional cost. In the event the State fair hearing
decision is appealed by the Member, the MCO shall provide all
necessary support to DHHS for the duration of the appeal at no
additional cost.

4.5.10,9' The DHHS AAU shall notify the MCO of State fair h'earing
determinations. The MCO shall be bound by the fair hearing
determination, whether or. not the State fair hearing determination
upholds the MCO's decision. The MCO shall not object to the State
intervening In any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 if the MCO or DHHS reverses a decision to deny, limit, or
delay services that were not provided while, the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from, the date it
receives notice reversing the determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny
authorization of services, and the Member received the disputed
services while the appeal or State fair hearing were pending, the
MCO shall pay for those services. [42 CFR 438.424(b)]

4.5.12 Survival
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4.5.12,1 The obligations of the MCO to fully resolve all grievances
and appeals, including but not limited to providing DHHS with all
necessary support and providing a Medical Director or similarly
qualified staff to provide evidence and testify at proceedings until final
resolution of any grievance or appeal shall survive the termination of
this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a
Provider Appeals Process under which Providers may challenge any
Provider adverse action by the MCO, and access the State's fair
hearing system in accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description
of its Provider Appeals Process, in writing, including all policies and
procedures, notices and forms, of its proposed Provider Appeals
Process for DHHS's review and approval during the Readiness
Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process
shall be approved by DHHS at least thirty (30) calendar days in
advance of implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals
Process in the MCO's Provider manual, and reference It in the
Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process
complies with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the
Provider Appeals Process and their subordinates were not involved
In previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.
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4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the
MCO and utilize the Provider Appeals Process for any adverse action,
in accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and
Appeals). The Provider shall have the right to file an appeal within
thirty (30) calendar days of the date of the MCO's notice of adverse
action to the Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity:

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that,
if the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall, immediately take all
steps to reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of
any adverse action, and include in its notice a description of the basis
of the adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to
the MCO, together with any evidence or supportive documentation it
wishes the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 • The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision
deadline by an additional thirty (30) calendar days to allow the
Provider to submit evidence or supportive documentation, and for
other good cause determined by the MCO.
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4.6.3.4 The MCO shall ensure that all Provider Appeal decisions
are determined by an administrative or clinical professional with
expertise in the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a
like clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review should occur
in a timely manner and before the Provider seeks recourse through
the Provider Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal "and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s). and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing
requirements established in this Agreement, then the Provider is
deemed to have exhausted the MCO's Appeals Process and. may
initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 [Amendment 7] The MCO shall provide written notice of
resolution of the ninetv-five percent (95%) Provider appeal
(Resolution Notice) within thirty (30) calendar days from either the
date the MCO receives the appeal request, or if an extension is
granted to the Provider to submit additional evidence, the date on
which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5. VIII. including but hot limited to how to obtain a State fair hearing
in accordance with its'informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to, any
transcript(s), records, or written decision{s).

4.6.3.9.5 ■ The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing In this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair,
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8. . The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting
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4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed In Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers." [42 CFR
438.12(a)(2): 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets all covered
medical, mental health, Substance Use Disorder and psychosocial
needs of the covered population in a manner that provides for
coordination and collaboration among multiple Providers and
disciplines and Equal Access to services. In developing its network,
the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected, utilization, of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers-limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the .use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;
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4.7.1.2.9 Required access standards identified in this Agreement:
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards
Included in this Agreement in all geographic areas In which the MCO
operates for all Provider types covered under this Agreement.

4.7.1.4 The MCO. shall ensure that services are as accessible to
Members in terms of timeliness, amount, duration and scope as those
that are available to Members covered by DHHS under FFS Medicaid
within the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical
or cognitive disabilities. [42 CFR 438.206{c){3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient'
Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to services for
American Indians who are eligible to receive services. If Members are
permitted by the MCO to access out-of-state IHCPs, or if this
circumstance is deemed to be good cause for disenrollment, the MCO
shall be considered to have met this requirement. [42 CFR
438.14(b)(1); 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website In a Provider Directory, as specified in
Section 4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers In
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3
(Time and Distance Standards), the timely provision of services
requirements in Section 4.7.5 (Timely Access to Service Delivery),
Equal Access, and reasonable choice by Members to meet their
needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the
format and frequency specified by DHHS in Exhibit O, that fulfills the
following requirements:
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4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)]:

4.7.2.2.3 The MCQ's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified In Section
4.11.6 (Substance Use Disorder) and mental health services as
specified In Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding: and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MOM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty
nursing services is increasing, as indicated by-DHHS In Exhibit O, the
MCO shall provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to
demonstrate that it maintains an adequate network of Participating
Providers that is sufficient in number, mix, and geographic distribution
to meet the needs of the anticipated number of Members in the
service area, in accordance with Exhibit O:
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4.7.3

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 fAmendment #5:1 Annually Somi annually: and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate
capacity and services, the MCO shall base the anticipated number of
Members on the "NH MOM Fifty Percent (50%) Population Estimate
by Zip Code" report provided by DHHS.

Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition
to maintaining in its network a sufficient number of Participating
Providers to provide all services and Equal Access to its Members.
[42 CFR 438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals..
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group

MLADCs
One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually secni-
annually how specific provider types meet the time and distance
standards for Members in each county within NH In accordance with
Exhibit O.

4.7.3.3 DHHS shall continue to assess where additional access
requirements, whether time and distance or otherwise, shall be
incorporated (for example, to ensure appropriate access to home
health services). DHHS may provide additional guidance to the MCO
regarding its network adequacy requirements in accordance with
Members' ongoing access to care needs.

4.7.3.3.1 [Amendment #8:1 The MCO shall contract with qualified
Substance Use Disorder Providers who request to loin its
Particioatina Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Agreement pending the Substance Use Disorder
Provider's agreement to the terms of the MCO's contract.

4.7.3.4 Additional Provider Standards
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Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of ail such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers In any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are jess than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs in NH

4.7.4 Standards for Geographic Accessibility j

4.7.4.1 The MCO may request exceptions from the above-
identified network standards after demonstrating its efforts to create
a sufficient network of Participating Providers to meet these
standards. DHHS reserves the right to approve or disapprove these
requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with
Provider(s), be unable to create a sufficient number of Participating
Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, with the
assistance of DHHS and after good faith negotiations, continue to be
unable to meet geographic and timely access to service delivery
standards, then for a period of up to sixty (60) calendar days after
start date, Liquidated Damages, as described in Section 5.5.2
{Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated-Damages shall not apply, should the
MCO, after good faith negotiations, be unable to create a sufficient
number of Participating Providers to meet the geographic and timely
access to service delivery standards, and should the MCO be unable.
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after good faith negotiations with the assistance of DHHS, continue
to be unable to meet geographic and timely access to service delivery
standards DHHS may, at its discretion, provide temporary exemption
to the MCO from Liquidated Damages.

4.7.4.4 At any time the provisions of this section may apply, the
MCO shall work with DHHS to ensure that Members have access to

needed services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at participating
acute care hospitals in the Participating Provider network to ensure
that necessary admissions can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the
required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]
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4.7.4.7 The MCO is permitted to use telemedicine as a tool for
ensuring access to needed services in accordance with telemedicine
coverage policies reviewed and approved by DHHS, but the MCO
shall not use telemedicine to meet the State's network" adequacy
standards unless DHHS has specifically approved a Request for
Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access
standards for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all services and
Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for
Members twenty-four (24) hours a day. seven (7)jdays a week, when
Medically Necessary. [42 CFR 438.206(c)(1){iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less than
the hours of operation offered to commercial Members or are
comparable to Medicaid FFS patients, if the Provider serves only
Medicaid Members. [42 CFR 438.206(c){1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to
care and services standards as required per 42 CFR 438.206(c)(1 ){i).
Health care services shall be made accessible on a timely basis in
accordance with medically appropriate guidelines consistent with
generally accepted standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure
that waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits-(i.e., preventive care)
shall be available from the Member's POP or another Provider within
forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

Page 175 of 413
RFP-2019-OMS.02-MANAG-01-A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; COC2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental .health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 [Amendment #7:1 The MCO shall establish mechanisms
to ensure that Participating Providers comply with the timely access
standards. The MCO shall regularly monitor its network to determine
compliance with timely access and shall provide an annual o oomi
annual report to DHHS documenting its compliance with 42 CFR
438.206(c)(1 )(iv) and (v), in accordance with Exhibit 0.

4.7.5.8 The MCO shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case details
on a semi-annual basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions In
this Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care
Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.
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4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists;

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4. Pediatric Physical Medicine and-
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric
Providers, sub-specialists, children's hospitals, pediatric regional
centers and ancillary Providers to provide care to Children with
Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers
specialize in children's services.

4.7.5.13 The MCO shall ensure that Members have access to
specialty centers in and but of NH for diagnosis and treatment of rare
disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition
of Children with Special Health Care Needs following plan enrollment
and who requires specialty services to request approval to see a Non-
Participating Provider to provide those services if the MCO does not
have a Participating specialty Provider with the same level of
expertise available.

4.7.5.15 The MCO shall develop and maintain a program for
Children with Special Health Care Needs, which includes, but is not
limited to methods for ensuring and monitoring timely access to
pediatric specialists, subspecialists, ancillary therapists and
specialized equipment and supplies; these methods may include
standing referrals or other methods determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty care Providers
are available to provide consultation to DCYF regarding medical and
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psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from Inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

■ 4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to-
recruit and maintain sufficient networks of
Substance Use Disorder service Providers so that
services are accessible without unreasonable
delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each
level of care required; - if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to
provide Substance Use Disorder services shall respond to inquiries
for Substance Use Disorder services from' Members or referring
agencies as soon as possible and no later than two (2) business days
following the day the call was first received. The Substance Use
Disorder Provider is required to conduct an initial eligibility screening
for services "as soon as possible, ideally at the time of first contact
{face-to-face communication by meeting in person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened
positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for
withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving interim services
(services at a lower level of care than that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
(7) business days from the date the ASAM Level of Care Assessment
was completed and start receiving the identified level of care no later
than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the

initial assessment within forty-eight (48) hours, the MCO shall ensure
that the Provider provides interim Substance Use Disorder services
until such a time that the Member starts receiving the identified level
of care. If the type of service is not provided by the ordering Provider
than the MCO Is responsible for making a closed loop referral for that
type of service (for the identified level of care) within fourteen (14)
business days from initial contact and to provide interim Substance
Use Disorder services until such a time that the Member is accepted
and starts receiving services by the receiving agency.
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4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the
Member's choice, Members being provided interim services shall be
reassessed for ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted
to the identified level of care within twenty-four (24) hours of the
ASAM Level of Care Assessment. If the MCO is unable to admit a
pregnant woman for the needed level of care within twenty-four (24)
hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided
access to childcare and transportation to aid in treatment
participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care
services. This is in addition to the Member's designated source of
primary care If that source is not a women's health specialist [42 CFR
438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning
Services as defined in Section 2.1.47 (Definitions) to Members
without the need for a referral or prior-authorization. Additionally,
Members shall be able to access these services by Providers whether
they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family Planning
Services and supplies. [Section 1902(a)(23) of the Social Security
Act; 42 CFR 431.51(b)(2)]
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4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by. or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit,
regardless of funding, for any reasons other than those identified in
this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-
designated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's
service area or in close proximity to such service area. The MCO shall
have written, out-of-network reimbursement arrangements with the
DHHS-designated Level 1 and Level II Trauma Centers or hospitals
meeting equivalent levels of trauma care if the MCO does not include
such a Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty
hospital services, including major burn care, organ transplantation,
specialty pediatric care, specialty out-patient centers for HIV/AIDS,
sickle cell disease, hemophilia, cranio-facial and congenital
anomalies, home health agencies, and hospice programs. To the
extent that the above specialty services are available within the State,
the plan shall not exclude NH Providers from its network if the
negotiated rates are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards
that provide for similarly situated Members to be treated alike and for
any restriction on facilities or practitioners to be consistent with the
accessibility of high-quality care to Members. [Section 1903{i) of the
Social Security Act, final sentence: section 1903(i)(1) of the Social
Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.

Page 181 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA$-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and in
a timely manner cover these services for the Member through Non-
Participating. Providers, for as long as the MCO's Participating
Provider network is unable to provide them. [42 GFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that
the Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating
Providers regarding payment utilizing a single case agreement. For
payment to Non-Participating Providers, the following requirements
apply;

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
■  Provider and the Member requires the service arid is referred for

treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no
greater than it would be if the service were furnished within the
network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic Illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.
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4.7.9.1.4 In the case of a terminal illness, a Member has a medical

prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1 ;5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MOO shall permit that, in the instances when a
Member transitions into the MOO from FFS Medicaid, another MOO
(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the, transition, the Member may continue seeing his ,or her
Provider, whether .the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in Instances when a Member
with an Ongoing Special Condition transitions into the MCO from FFS
Medicaid or another MCO and at the time has a currently prescribed
medication, the MCO shall cover such medications for ninety (90)
calendar days from the Member's enrollment date or until the
completion of a medical necessity review, whichever occurs first.

4.7.9.4 The'MCO shall permit that, in instances in which a
Provider in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;
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4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be termirially ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care

directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO and any
of its contracted Providers, or in the event of site closing(s) involving
a PCP with more than one (1) location of service. The transition plan
shall describe how Members shall be identified by the MCO and how
Continuity of Care shall be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider
within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 fAmendment #5:1 The MCO shall make a good faith effort
to Give written notice of termination of a contracted provider, as

follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(1) fifteen [151 calendar davs after the receipt or issuance of the
termination notice, or [2) fifteen f15) calendar days prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who
received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. fAmendment #5:1 Thirty (30) calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. fAmendment #5:1 Fifteen f15) calendar

davs after receipt or issuance of the termination notice

bv the terminated provider.
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4.7.9.7.2.3. fAmendment #5:1 The MCO shall have a

transition oian in oiace for affected Members described

in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

[Base Contract:] notify DHHS and offootod Mombors in writing of a Provider
torrhination. The notioo chall bo provided by the earlier of: (1) fiftoen (15)
oalondor days aftor tho rocoipt or issuance of the termination notioo, or (2)
fiftoon (15) oalondar days prior to tho offoctivo date of the torminotion. Within

throo (3) oaiondar days prior to tho offootivo dato of tho tormination tho MCO

4.7.9.8 In addition to notification of DHHS of provider
terminations, the MCO shall provide reporting in accordance with
Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of
treatment with a Participating Provider who becomes unavailable to
continue to provide services, the MCO shall notify the Member in
writing within seven (7) calendar days from the date the MCO
becomes aware of such unavailability and develop a transition plan
for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO
Members are assigned, the MCO shall:

, 4.7.9.10.1 Describe in the notice to Members the,procedures for
selecting an alternative POP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and
plan a- safe and medically appropriate transition if the Non-
Participating Provider refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to
a Participating Provider when there are changes in Participating
Providers, such as when a Provider terminates its contract with the
MCO. The Mernber's Care Management team shall provide this
assistance to Members who have chronic or acute medical or

behavioral health conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

Page 185 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

.4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a
qualified health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside the
network, at no cost to the Member [42 CFR 438.206(b)(3)]. The MCO
shall clearly state its procedure for obtaining a Second Opinion in its
Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all applicable
laws and regulations including but not limited to 42 CFR 438.210 and
RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
including but not limited to physicians, nurses, therapists, and
behavioral health Providers (including Substance Use' Disorder
professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]
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4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(l)]

4.8.1.3.3 Authorization duration for certain Covered Services shall
be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be Issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.1.1 [Amendment #91 [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end of the COVID-19 Public Health

to ensure that Members receive timely, necessary,

and aoDropriate medical care reouirina covered

private duty nursino services that might otherwise oo

unmet due to expired authorizations and to ensure

that providers are not penalized for providino said

timely, necessary arid appropriate medical care, the

MCO shall not denv a private duty nursino provider's

reimbursement for covered services rendered up to

fortv-five (45) davs after the service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits.for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

,4,8.1.4 Written Utilization Management Policies
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.6.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;
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4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical Information.

4.8.1.4.3' Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
.Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee respon.sible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 {c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits,on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This Includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and
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4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210{a){4){ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
Individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a-
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]
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4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall corhply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR438.210(a)(3){ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization Information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described In Section 4.7.9. (Access to Providers
During Transitlons of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 [Amendment #9] Intentionally left blank. Tho MCO shall

also, in tho Mombor Handbook, provido information to Members
rogarding Prior Authorization in tho ovont tho Mombor choosoc to
transfor to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider Is a Participating Provider, until
such time as services are available in the MCO's network.
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4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2, (Contracts with Subcontractors).

4.8.1.6.18 [Amendment #8:1 Beginning July 1. 2022. the MCO shall
ensure that Subcontractors or anv other party performing utilization

reviews aoolicable to inoatient psychiatric treatment at New

Hampshire Hospital and other State determined IMDs for mental

illness, conduct authorization for services as follows: "

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial

admission, an automatic five (5) business davs

[excludino holidays) shall be authorized for the

Member's initial involuntary emeraencv psychiatric

admission to an IMP facility.

4.8.1.6.18.2. [Amendment #8:] Reauthorization of the

Member's continuous admission, shall be rendered
promptly within 24 hours of the reouest for
reauthorization of the initial involuntary emergency

psychiatric admission.

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or
a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-{3); 42 CFR 438'.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as part of
the QAPI Program.
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4.8.2.3 The MCO shall adopt Practice Guidelines consistent with •
the standards of care and evidence-based practices of specific
professional specialty groups, as identified by DHHS. These include,
but are not limited to:

4.8.2.3.1 ASAM, as further described In Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services
Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
' Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^®

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and
AAP Bright Futures program requirements, provided that the MCO
meets all other Practice Guidelines requirements indicated within this
Section 4.8.2 (Practice Guidelines and Standards) of the Agreement
and that such substitution is reviewed by DHHS prior to
implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS
and all affected Providers and make Practice Guidelines available,

including but not limited to the MCO's website, and, upon request, to
Members and potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with
the MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid
program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)]:
and

" Suicide Prevenlion Resource Center, "Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments"
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4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-{C)];

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" shall be as defined in Section 2.1.74.2
(Definitions).

4.8.3.3 ■ For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined in Section
2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the
Member with written notice of any decision by the MCO to deny a
service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. The notico shall meet
the requirements of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient

•  information to determine whether, or to what extent,

benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO

shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
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and shall advise the Member or. Member's
representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's
representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information; or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The
determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4,8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
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calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of;

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,

the MCO shall give the Member 'written notice of the
reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at.
least forty-five (45) calendar days to provide the required
information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives
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4.8.5.1 The MCO shall adhere to all State and federal laws
pertaining to Advance Directives including, but not limited to, RSA
137-J:21.

4.8.5.2 The MCO shall maintain written policies and procedures
.  that meet requirements for Advance Directives in Subpart I of 42 CFR
489.

4.8.5.3 The MCO shall adhere to the definition of Advance
Directives as defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42
CFR 438.3(j){1)-(2): 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(il)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Member based
on whether or not the Member has executed an Advance Directive.

[42 CFR 438.30(1 )-(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR
489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member
Handbook with respect-to how to exercise an Advance Directive, as
described in Section 4.4.1.4 (Member Handbook). [42 CFR
438.10(g)(2)(xii); 42 CFR 438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.3(j){4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall
seek to promote and provide wellness and prevention programming
aligned with similar programs and services promoted by DHHS,
including the National Diabetes Prevention Program. The MCO shall
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also participate in other public health initiatives at the direction of
DHHS.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make informed
decisions about their health care needs. The MCO shall encourage
Members to take an active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through
the use of Incentives and care management. The MCO shall reward
Members for activities and behaviors that promote good health,
health literacy and Continuity of Care. DHHS shall review and
approve all reward activities proposed by the MCO prior to their
implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health
education program that supports the overall wellness, prevention,
and Care Management programs, with the goal of empowering
patients to actively participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to
engage or who utilize EDs inappropriately.

'4.9.3 Member Cost Transparency

4.9.3.1. The MCO shall publish on its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
services and procedures, with clear indication of which setting and/or
Participating Provider is most cost-effective, referred to as "Preferred
Providers."

4.9.3.2 The cost transparency information published by the MCO
shall be related to select, non-emergent services, designed to permit
Members to select between Participating Providers of equal quality,
including the appropriate setting of care as assessed by the MCO.
The services for which cost transparency data is provided may
include, for example, services conducted in an outpatient hospital
and/or ambulatory surgery center. The MCO should also include-
information regarding the appropriate use of EDs relative to low-
acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be
accessible to all Members and also be designed for, use specifically
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by Members that participate in the MCO's Reference-Based Pricing
Incentive Program, as described In Section 4:9.4 (Member Incentive
Programs) below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based
Pricing Incentive Program, as further described within this Section
4.9.4 (Member Incentive Programs) of the Agreement. The MCO
shall ensure that all incentives deployed are cost-effective and have

■ a linkage to the APM initiatives of the MCOs and Providers described
in Section 4.14 (Alternative Payment Models) of this Agreement as
appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria of the
MCO-designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships: and

4.9.4.2.2 Do not. In a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to OHMS for review and approval
all Member Incentive Program plan proposals prior to implementation

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the
results of any Member Incentive Programs in effect in the prior twelve
(12) months, including the following metrics and those indicated by
DHHS, in accordance with Exhibit O:
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4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
{Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable. Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
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Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also include means for encouraging
rhembers' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 [Amendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment ouitline. 1-8QO-QUITNOW (1-

provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to; long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
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(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit 0.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall
develop and maintain policies and procedures to address this
responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an
ongoing source of care appropriate to their needs. [42 CFR
438.208(b)]

4.10.1.3 The MCO shall provide the services described in this
Section 4.10 (Care Coordination and Care Management) for all
Members who need Care Coordination and Case Management
services regardless of their acuity level.-

4.10.1.4 [Amendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
Networks ontitios as described in Section 4.10.8 (Local Care
Management) to perform Care Coordination and Care Management
functions.

4.10.1.5 [Amendment #2:] Care Coordination means the
interaction with established local community-based Providers of care
including Local Care Management Networks ontitios to address the
physical, mental and psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
mental. Substance Use Disorder status and needed social supports
that shall enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:
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4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce Inpatient hospitalizations • including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of Health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.lOlncrease Member satisfaction with their ̂ health care
experience.

,4.10.1.8 The MCQ shall implement and oversee a process that
ensures its Participating Providers coordinate care among and
between Providers serving a Member, including PCPs, specialists,
behavioral health Providers, and social service resources; the
process shall include, but not be limited to, the designation of a'Care
Manager who shall be responsible for leading the coordination of
care. ■

4.10.1.9 The MCO shall implement procedures to coordinate
services the MCO furnishes to the Member with the' services the

Member receives from any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Member with the services the
Member receives in FFS Medicaid, including dental services for
children under the age of twenty-one (21). [42 CFR 438.208(b)(2}(iii)]

4.10.1.11 [Amendment #9:1 The MCO shall orovide care
coordination support for Members who require services not covered

bv this Agreement-as thev mav receive services through other
approDriate Medicaid. commercial, or government health insurance

oroorams. In such cases, the MCO's responsibilitv shall include

coordination and referrals in compliance with 42 CFR
43B.2Q8fbH2)[iiiVfivV

4.10.2 Health Risk Assessment Screening
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4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and non-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment
Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)].

4.10.2.3 The MCO Is not required to conduct a Health Risk
Assessment Screening of Members residing in a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each
MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may- be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3) attempts are unsuccessful, the
MCO shall send a letter to the Member's last reported residential
address with the Health Risk Assessment form for completion.

4.10.2.7 [Amendment #8:1 [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community-based agency or a primary care practice who shall
engage the Member to complete the Health Risk Assessment
screening either teleohonicallv or in-person either in an agency
office/clinic setting, during a scheduled home visit or medical
appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared
with the Member's assigned POP for inclusion in the Member's
medical record and within seven (7) calendar days of completing the
screening.
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•>>

4.10.2.9 The MCO shall report the number of Members who
received a Health Risk Assessment, in accordance with Exhibit 0.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the
results of any identification and assessment of that Member's needs
to prevent duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against
Health Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #8:1 [Amendment #5:1 The MCO shall ensure
Member Health Risk Assessment completion for Mombors ohali be

oomploted for at least twentv-five percent (25%) fifty poroont (50%)
of the plan's total required Members to bo considorod oligiblo for o
porformanoo basod award doooribod in tho Porformanoo Bacod

4.10.2.13 The evidence-based Health Risk Assessment Screening
tool shall identify, at minimum, the following information about
Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4The unique needs of children with developmental
delays. Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with^ personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;
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4.10.2.13.8Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the Member.

,  4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage

Members, the MCO shall support the Member to arrange a wellness
visit with his or her POP, either previously identified or selected by
the Member from a list of available POPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management ne.eds:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis; or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress
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social environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MOM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10
(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders:

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for
an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in

the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population
or who are otherwise high risk/high need for Care Management and
who should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
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including details regarding the algorithm and data sources used to
identify Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the
Readiness Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be
conducted at MOO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology
shall take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADt of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter:

4.10.4.5.11 Discharge from Inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

.4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review
and approval' the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall Include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;
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4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that
methodology, for DHHS review ninety (90) calendar days prior to the
change being implemented.

4.10.4.8 The MCO shall report annually the number and
percentage of Members who are identified in each of the risk strata in
accordance with Exhibit 0.

4.10.5 Comprehensive Assessment for High-Risk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member in order to identify whether they have Special
Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. [42 CFR
438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health.
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a
Member's health condition that requires a course of treatment that is
either episodic, which is limited in duration or significance to a
particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
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4.10.5.4 The Comprehensive Assessment shall be a person-
centered assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and supports,
health care goals and other characteristics that shall inform whether
the Member should receive Care Management and shall inform the
Member's ongoing care plan and treatment. The MCO shall
incorporate into the Comprehensive Assessment information
obtained as a result of Provider referral, the wellness visit and/or
otherwise.

4.10.5.5 The MCQ's Comprehensive Assessment tool shall be
submitted for DHHS review and approval as part of the Readiness
Review process and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of
identifying,. a Member as being part of one or more Priority
Populations, identified through Risk Scoring and Stratification or
having received a referral for Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary
Services including EPSDT services per Section 4.1.8 (Early and
Periodic Screening, Diagnostic, and Treatment) for Members while
awaiting the completion of the Comprehensive Assessment but may
conduct utilization review for any services requiring Prior
Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment
in a location of the Member's choosing and shall endeavor to conduct
the Comprehensive Assessment in-person for populations where the
quality of information may be compromised if provided telephonically
(e.g., for Members whose physical or behavioral health needs may
impede the ability to provide comprehensive information by
telephone), including others in the person's life in the assessment
process such as family members, paid and natural supports as
agreed upon and appropriate to the Member/Member's parents to the
maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive
Assessment shall be extended to the Member's local community care
team or Case Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs and Special Medical Services
1915(i) Care Management Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the
following domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 PhysicaU/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social, supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the
Comprehensive Assessment Form and.all policies and procedures
relating to conducting the Comprehensive Assessment for DHHS
review as part of the Readiness Review process and annually
thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the

Comprehensive Assessment for a Member receiving ongoing care
management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;
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4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment In writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by
State and federal law.

4.10.5.14 The MCO shall report to DHHS the following in.
accordance with Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies:

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as "high-risKThigh-need" through the Comprehensive
Assessment. Every high-rlsk/high-need Member identified as
needing Care Management shall be assigned a designated Care
Manager.

4.10.6.2 [Amendment #5:1 Beoinninq January 1. 2021. Care
Management for high-rlsk/hiah-need Members shall be conducted for

at least three percent f3%) of the total Members. [Amondmont #5:]
For tho poriod January 1. 2021 through Juno 30, 2021, Care
Manogomont for high risk/high nood Mombors chall bo conduotod for
at loast th'roo poroont (3%) of tho total Mombors by March 1, 3021.

4.10.6.2.1 [Amendment #6:1 Beginning March 1. 2021. Care
Management for shall be conducted for at least three percent [3%)

of the total membership.
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[Baso Contract:] Caro Managomont for high-risk/high nood Momboro sholl
bo conductod for at loact 15 porcont (15%) of tho total Mombors by January
1. 2030, or tho MCO chall provido to DHHS documontation of how fowor
Mombere woro determined not to meet tho MCO'c Risk Stratification Criteria

for boing high rick/high nood mombors in nood of Caro Managomont.

4.10.6.3 Members selected for Care Management shall be
informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall
include, at a minimum;

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support:

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and
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4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care
team for each Member receiving Care Management where relevant,
dependent on a Member's needs including, but not limited to, the
Member, caretaker(s), PCP, behavioral health Provider(s),
specialist(s), HCBS case managers, school personnel as needed,
nutritionist(s). and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared
and how that information is communicated among all of the care team
participants' concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Member identified through a Comprehensive
Assessment who is in need of a course of treatment or regular Care
Management monitoring. [42 CFR 438.208(c)(3)]

4.10.6.9 The MCO's care plan shall be regularly updated and
incorporate input from the local community based care team
participants and the Member. The care plan shall be comprehensively
updated:

4.10.6.9.1 At least quarterly; ■

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.
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4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6.14 For high-risk/high-needs Members- who have been,
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and identified
needs. [42 CFR 438.208{c){4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares a Member health record
in accordance with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable
health information, such as medical records and any other health or
enrollment information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and regulations. [42'
CFR 438.208(b)(6); 42 CFR 438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO. shall develop and implement a strategy to
address how the Interoperability Standards Advisory standards, from
the Office of the National Coordinator for Health Information
Technology, informs the MCO system development and
interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the
Member.

4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:] Care Managers, whether hired by the
MCO or subcontracted through a ' Designated Local Care
Management Network Entity, shall have the qualifications and
competency In the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;
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4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a Member,
financially responsible for a Member, or with any legal power to make
financial or health related decisions for a Member.

4.10.8 Local Care Management

4,10.8.1 Local Care Management shall mean that the MCO shall
provide real-time, high-touch, in-person Care Management and
consistent follow up with Providers and Members to assure that
selected Members are making progress with their care plans.

4.10.8.1.1 tAmendment #10:1 [Amendment #9:1 [Amendment #8:1
[Amendment #6:1 [Amendment #5:1 As described in this Section
4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 202^Juno 30. 2023 20^.

4.10.8.1.1.1. [Amendment #10:1 [Amendment #91
[Amendment #8:1 [Amendment #6:1 For the period July
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1. 2021 through August 31. 2024

the term "Local Care Manaaement" shall also

mean "Care Manaoement" In this Section 4.10.8.

4.10.8.1.2 [Amendment #91 [Amendment #71 [Amendment #6:]

withhold oaloulation doscribed in the MCM Withhold and Incentive

Dopartmont aporovod Local Coro Monogoment Pilot during the

period doooribod in Sootion 1.10.8.1.1, and moots obligations of the
PItet as doooribod m coporoto guidanoo.

(.5%) orodit to tho withhold oaloulation doscribod in the MCM

Guooossfully dovolop tho Pilot ao dotorminod oololy by DHHS and
outlined in tho MCM Withhold and Inoontivo Guidanoo.

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, -2021 through June 30, 2021, the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM
Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For the Pilot
timeframe July 1. 2021 through December 31. 2021. the

MCO shall be eligible for additional one-ouarter f.25%)
percent credits to the SFY 2021 withhold calculation for
successful implementation of each of the four (4)
subsequent phases of the Pilot up to a one percent (1%)
withhold credit as determined at DHHS's sole discretion.

[Amondmont#6:] For tho Pilot timoframo beginning July
1, 2021, tho MCO shall bo oligiblo for additional one
quarter (.25%) porcont orodits to tho withhold oaloulation

4.10.8.1.2.3. [Amendment #6:1 Elioibilitv for the
withhold credit requires the MCO's earnest participation

and effort to successfully develop the Pilot as
determined solely bv DHHS and outlined in the MCM

Withhold and Incentive Guidance.
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4.10.8.1.3 [Amendment #8:1 rAmendment #7:1 For the Pilot

timeframe January 1. 2022 through Juno 30 December 31. 2022. the

MCO shall be eligible for a SFY 2022 withhold calculation credit up

to one-half percent (.5%) as described in the MCM Withhold and

Incentive Guidance.

4.10.8.1.4 [Amendment #9:1[Amendment #81 Intentionally left

orodit UP to one half poroont [.5%) based on Momborc who have

oomplotod thoir dotormlnation& botwoon July 1. 2022 through

4.10.8.2 The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-
need Members, including those who are medically and socially
complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement is met by ensuring access to Local Care
Management in all regions of New Hampshire by January 1, 2021;
the MCO shall be considered out of compliance should any one (1)
region have less than twenty five percent (25%) of high-risk or high-
need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care
Management Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care
Management by contracting with designated community-based
agencies or Care Management entities, inclusive of IDNs that meet
requirements, that shall assume responsibility for performing Care
Coordination, Transitional Care Management, and/or Care
Management functions for high risk arid/or high-need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Agonoy should the MCO be
unable to contract with the Local Care Management Network Aaonov
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Aqoncv after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in Its sole discretion.
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,4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care
Management Network-Entitv. shall designate Care Managers who
shall provide in-person Care Management for Members either in the
community setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear
delineation of roles and responsibilities between the MCO and
Designated Local Care Management Networks Entitioc that are
responsible for Care Management in order to ensure no gaps or
duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between* multiple
outpatient sites, provide transition of care services from the hospital
or ED setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management
Networks Entities shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entitios by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or. spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to community-
based agencies or Care Management entities docignatod local care
manggomont entities not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing In
accordance with any State or federal law. including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide
effective Local Care Management services to selected populations; if
and when one (1) or more IDNs are certified, the MCO is required to
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directly contract with the certified IDN{s) for the delivery of Local Care
Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MOO is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the'individuaj IDN
was not certified and/or DHHS has not yet instituted its certification
process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN{s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional
access point services. The MCO is required to contract with and enter
into a payment arrangement with qualified IDNs, providing for
reimbursement on terms specified by DHHS in guidance unless
otherwise approved by DHHS.

4.10.8.12 rAmendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs' Designated Local Care Management Networks Entities.

4.10:8.13 rAmendment #5:1 The MCO shall amend ' its Care
Management Plan to describe its Local Care Management Plan ̂
Soptombor 1. 2020, as prescribed bv DHHS. and annually thereafter
in accordance with Exhibit O for prior approval by DHHS;
[Amondmont #2:] Tho MCO ohall oubmit to DHHS itc Looal Caro

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of
the Local Care Management to be provided, the percentage (%) of
high-risk/high-need Members who shall receive Local Care
Management, the list of Designated Local Care Management
Networks Entities that shall conduct the Local Care Management,
and a description of the geography and Priority Populations the
Designated Local Care Management Networks Entitios shall serve.

4.10.8.15 The MCO shall repprt against their Local Care
Management Plans in accordance with Exhibit 0, including:

4.10.8.15.1 Volume of Care Management outreach attempts:
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4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent {%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management

4.10.8.16 [Amendment #2:1 Data Sharing with Local Care
Management Networks-Entftles

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of services and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks—Entities, all communitv-based agencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 [Amendment #8:1 The MCO shall, as described in

Section 4.10.9 (Transitional Care Management), demonstrate that it
has active access to ADT data source(s) that correctly identifies
when empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or designated receivino facility
in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers. Integrated Delivery
Networks, Local Care Management Networks Entities, communitv-
based agencies, and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.
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4.10.8.16.4 [Amendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate wrth the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members sen/ed by an IDN and, as applicable, other
Local Care Management Networks Entities.

4.10.9 Transitional Care Management

4.10.9.1 tAmendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including steo-up or step-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services, to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
arid/or institutional discharge planning program that Includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. [42 CFR 438.208(b){2){i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually
thereafter, which describe how transitions of care between settings
shall be effectively managed including data systems that trigger
notification that a Member is in transition.

4.10.9.4 The MCO's transition of care policies shall be consistent
with federal requirements that meet the State's transition of care
requirements. [42 CFR 438.62{b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a
minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;
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4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital): and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment In a nursing facility.

4.10.9.6 The MOO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers
and between Providers and the MOO to ensure that Members receive

appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MOO shall Implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to assist the Member
to access appropriate levels of care including assistance with
scheduling and attending follow-up care with POPs and/or
appropriate specialists to improve. Continuity of Care, resolve
Provider access issues, and establish a medical home. ,

4.10.9.8 The MCO shall demonstrate, at a minimum,' that It has
active access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred to/from
an ED or hospital In real time or near real time.

4.10.9.9 [Amendment #2:] The MCO shall ensure that ADT data
from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery Networks,
Local Care Management Networks Entities, and all other Care
Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care
Management includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up. outpatient visit is
scheduled, ideally before discharge;
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4.10.9.10.4 Communicating with the Member's PGP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-

eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children In foster care who become enrolled In the plan, Including

■ prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the
children and adolescent service delivery system as these Members
transition into the adult mental health service delivery system, ,
through activities such as communicating treatment plans and
exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community
services, including the following requirements related to hospital
admission and discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
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Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community: and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1- The MCO shall implement procedures to coordinate
services the MCO furnishes to Members with the services the
Member receives from community and social service Providers. [42
CFR 438.208(b){2){iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New
Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report on closed loop referrals.

4.10.10.3 The MC'O's Care Management shall include help for
Members in addressing unmet resource needs through strategies
including, at a minimurn:

4.10.10.3.1 How the MCO identifies available corhmunity support
services and facilitates referrals to those entities for Members with

*  identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the
MCO shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care
needs screening, including social determinants of health questions,
is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment Is conducted to confirm the need
for Care Management services and begin to develop a care plan. As

^ with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can improve health, including* a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services,
the MCO shall provide guidance/navigational coordination, which
includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit 0.

4.10.-10.6 The MCO shall develop relationships that actively link
Members with other State, local, and community programs that may
provide or assist with related health and social services to Members
including, but not limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs Including,
but not limited to, Women, Infants, and Children, Head Start
Programs, Community-Action Programs, local income and nutrition
assistance programs, housing, etc.;
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4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations:

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 Sen/iceLink Resource Netw/ork;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10,7 The MOO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with.the format and content requirements in accordance
with Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MOO shall deliver services in a manner that is both
clinically and developmentally appropriate and that considers the
Members, parents, caregivers and other networks of support the
Member may rely upon,

4.11.1.3 The delivery of service shall be Member-centered and
align with the principles of system of care and Recovery and
resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal
laws and regulations.

4.11.1.5 The MCO shall be responsible for providing a full
continuum of physical health and Behavioral Health Services;
ensuring continuity and coordination between covered physical
health and Behavioral Health Services; and requiring collaboration
between physical health and behavioral health Providers.
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4.11.1.6 Consistent with He-M 425, the MOO shall be required to
enter into a capitation model of contracting with CMH Programs and
CMH Providers, which is essential to supporting the State's Delivery
System Reform Incentive Payment Program (DSRIP) waiver and
furthering physical and behavioral health integration in the MOM
program.

4.11.1.7 The MOO shall comply with key administrative functions
and processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of
services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
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all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MOO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's
(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^^and reflect a focus on Recovery and
resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHSan initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health

" Substance Abuse and Mental Healtti Services Administration, "Trauma-Informed Approach and Trauma-Speciric Interventions,
available at httDs://www.samhsa.Qov/nctic/trauma-interventions
" Substance Abuse and Mental Health Services Administration. "Recovery and Recovery Support." available at
httDs://www.samhsa.GOv/recoverv
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Providers. In accordance with Exhibit O, the initial Plan shall address
but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure' the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that Includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other Information in accordance with

Exhibit 0.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,

the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS
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4.11.1.12.1 At the discretion of DHHS, the MCO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.1.12.2 To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MCO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MCO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MCO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12!4At each meeting, the MCO shall update DHHS on the
following topics;

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. [Amendment #5:1 Intentionally left blank

Results of tho MCO's quarterly cribis line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.SFor all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
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suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in

•addition to any other requirements specified in Exhibit O related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health
Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAR recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primat7 care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and Its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
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when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessrnent and Care Plans for
Behavioral Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessmer)t and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent
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4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and
primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service
Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance
with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of, the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers; ,

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

Page 235 of 413

RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4814-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO .shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis. . .

4.11.1.22.2 The survey shall be designed.by DHHS and the MCO's
results shall be reported in accordance with Exhibit 0,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionallv left blank. The MCO shall
onsuro, through ito oontraoto with local Providers, that otatowido orioic
linoo and Emorgonoy Scrviooc are in plooo twenty four (21) hours a
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4.11.2.2 The MCO shail ensure that aliTypes of behavioral health
crisis response services are included, such as mobile crisis and
office-based crisis services.

4.11.2.2.1 fAmendment #10:1 [Amendment #9:1 fAmendment #8:1
[Amendment #7:1 For the period Julv 1. 2021 through August 31.
2024 ̂ 0 30. 2023JunG 30. Dooombor 30^-2022. certain mobile
crisis services shall be carved-out of the at-rlsk services under the
MCM benefit package as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, thoco crisis lines
and Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2.5 [Amendment #51 Intentionally left blank. Tho MCO shall be
able to domonotrato during tho Roodinoso Review prococs that its
oricic lino can offoctivoly link MomborD to Emorgoncy Sorvicos or

4.11.2.6 As directed by .DHHS, and at the MCO's sole expense, the
MCO shall contract with DHHS specified crisis service teams for both

■  adults and children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall pro\ride updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on innovative and cost-effective
models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionally left blank. In acoordanco

tho total calls roceivod by tho otatowido criGiD lino attributable to
Mombors. including tho ultimate disposition of tho call (o.g.,
oducotional. roforral to oaro, no roforral to oaro, etc.).

4.11.3 Behavioral Health Training Plan

4,11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health capacity for Members within the state
and support the efforts of CMH Programs/Providers to hire, retain and
train qualified staff.
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4.11.3.2 The MCO shall coordinate with DHHS to reduce
duplication of training efforts and submit the training plan to DHHS
prior to program start and annually thereafter, inclusive of the training
schedule and target Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote
Provider competence and opportunities for skill-enhancement
through training opportunities and consultation, either through the
MCO or other consultants with expertise In the area focused on
through the training.

4.11.3.4 The MCO training plan shall Include at least twenty-four
(24) hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivatlonal lnterviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducatlon;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTforPCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to Increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to
develop and administer the following behavioral health trainings for
all Providers In all settings that are involved in the delivery of
Behavioral Health Services to Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;
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4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services:

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be Implemented in primary care settings;

4.11.3.5.6 Clinical care Integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum oftwo (2) hours of training
each Agreement year to all contracted CMH Program/Provider staff
on suicide risk assessment, suicide prevention and post intervention
strategies in keeping with the DHHS's objective of reducing the
number of suicides in NH.

4.11.3.7 The MCO shall provide, on at least an annual basis,
training on appropriate billing practices to Participating Providers.
DHHS reserves the discretion to change training plan areas of focus
in accordance with programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize
in the annual Behavioral Health Strategy Plan and Report the training
that was provided, a copy of the agenda for each training, a
participant registration list, and a summary, for each training
provided, of the evaluations done by program participants, and the
proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the
Mental Health Parity and Addiction Equity Act of 2008, 42 CFR 438,
subpart K, wh\ch prohibits discrimination in the delivery of mental
health and Substance Use Disorder services and in the treatment of
Members with, at risk for, or recovering from a mental health or
Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS.Parity Compliance
Report which shall include, at a minimum:
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4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria;

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors In determining access to
Non-Partlclpating Providers for mental health or

Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards,- or other factors in
determining access to Non-Partlclpating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30. 2016)]

4.11.4.2.2 The MCO shall review Its administrative and other

practices. Including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO.has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
Issued by State and federal entitles.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not. In compliance'"with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance Issued by state or
federal entities and shall include a list of the practices not in
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compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov If services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, Including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or

•treatment limitation applicable to mental health or Substance Use
Disorder benefits that are rriore restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]"

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment

Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to. mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
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more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits
to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.24

4.11.5.1.2 The MCO's contract shall, provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and
approval prior to implementation In accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH
Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and
coordination between the MCO and the CMH
Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

Available al h»D://www.QencQurt.state.nh.us/fiJl9s/About Rules/listaQencies.htm
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4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCQ is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS In guidance.

4.11.5.2.2 The MCQ shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this oaraoraDh. Agreement execution means that the
Agreement has been signed bv the MCQ and the State,
and aooroved bv all reguired State authorities and is
generallv expected to occur in March 2019.
[Base Contract:] For tho purpocos of thlc paragraph.
Agroomont oxooution moano that tho Agroemont has
boon cignod by tho MCQ and tho State, and approved
by all roquirod Stato authorltioc and ic generally
oxpootod to occur in January 3010.

4.11.5.2.3 [Amendment #5:1 The MCQ shall be subject to payment
requirements described in Section 4.15.5 [Provider Payments:
Community Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance, with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:
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4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4:11.5.3.7.5. SED and interage.ncy involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with. CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improverhent plans, data reports. Care Coordination
activities, and outstanding needs. Reports -shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
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restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the.specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.'

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and
CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.
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4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined In the ACT Quality Improvement Plan on file with DHHS to
achieve full Implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT sen/Ices.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 [Amendment #8:1 As outlined in Section 4.12.3.7
{Performance Improvement Projects), the MCO shall focus on the
Department's objectives outlined in the NH MCM Qualitv Strategy.

this roqulroment by implomonting a PIP docignod to roduce
Poyohiatrio Boarding in tho ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to cpnnect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide In-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6;] [Amendment #5:]
For the period January 1, 2021 through August 31.
202^Juno 30. 2023 Juno 30 Docombor 31, 3022 2021,
the Housing Coordinator position Is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the. CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
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also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract v\/ith CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5,8 Supported Employment ^

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration.with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

;4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^® for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

"Available at: httD:/Avww.Dfacticewise.com/Dortals/0/match public/index.html
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4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs,and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental
Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
-support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce Implementation of priorities
outlined In the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients" whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish Incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed
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by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. fAmendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through Auoust 31.
2021Juno 30. 2023 Juno 30. Docombor 31, 2033 30^.
the Psychiatric Boarding program's hospital-
credentiaied Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not
required.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its,hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding. ^

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 [Amendment #8:1 The initial on-site assistance provided
within these required timelines shall include a beneficiary-specific
plan for discharge, treatment, admittance or transfer to New
Hampshire Hospital, or other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 rAmendment #8:1 The MCO's capitation rates related to
psychiatric services shall reflect utilization levels consistent with best
practices for clinical path protocols, ED Psychiatric Boarding
services, and discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit 0, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement: and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 fAmendment #8:1 New Hampshire Hospital and Other
State Determined IMDs for Mental Illness

4.11.5.18.1 [Amendment #8:1 Agreements, for New Hampshire

Hospital Agroomont and Other State Determined IMDs for Mental
Illness

4.11.5.18.1.1. [Amendment #8:1 The MCO shall
maintain a written collaborative agreement with New
Hampshire Hospital, NH'c Stato operated inpatient
pcychiatrio facility and other State determined IMDs for
mental illness.

4.11.5.18.1.2. [Amendment #8:1 This collaborative
agreement shall be subject to the approval of DHHS and
shall address the ADA requirement that Members be
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served in the rnost integrated setting appropriate to their
needs, include the responsibilities of the CMH
Program/CMH Provider to ensure a seamless transition
of care upon admission and discharge to the community,
and detail information sharing and collaboration
between the MCO and New Hampshire Hospital and
other State determined IMDs for mental illness.

4.11.5.18.1.3. [Amendment #8:1 The collaborative

agreement shall also include mutually developed
admission and utilization review criteria bases for
determining the appropriateness of admissions to or
continued stays both within and external to New
Hampshire Hospital and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to
New Hampshire Hospital or .other State determined
IMDs for mental illness, the MCO shall ensure that a
crisis team consultation has been completed for all
Members evaluated by a licensed physician or
psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.
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4.11.5.18.2.3. fAmendment #8:1 Also included in

Section 3.15.2 (Other MOD Required Staff), the MCO
shall designate an off-site 6R-Gite-llaison with privileges,

Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members
admitted to New Hampshire Hospital or other State
determined IMDs for mental illness.

4.11.5.18.2.4. [Amendment #8:1 . Except for
participation in the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. [Amendment #6:1 The liaison shall

actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff

in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. [Amendment #8:1 The MCO shall ensure

that the final New Hampshire Hospital or other State
determined IMDs for mental illness discharge instruction
sheet shall be provided to the Member and the
Member's authorized representative prior to discharge,
or the next business day, for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.
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4.11.5.18.2.10. fAmendment #8:1 The MCO shall make

at least three (3) attempts to contact Members within
three (3) business days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member In attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the
Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that
transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospltallzation who are not a current client of the
applicable CMH Program/CMH Provider, the Member
shall have an Intake appointment that Is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. [Amendment #8:1 The MCO shall work

with DHHS and the applicable CMH Program/CMH
Provider to review cases of Members that New
Hampshire Hospital and other State determined IMDs
for mental Illness has have Indicated a difficulty returning
back to the community, identify barriers to discharge,
and develop an appropriate transition plan back to the
community.
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4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. iAmendment #8:1 The MOO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. fAmendment #8:1 Administrative days
and post stabilization care services are Inpatient hospital
days associated with Members who no longer require
acute care but are left in New Harhpshire Hosoital and
other State determined IMDs for mental illness,

4.11.5.18.3.3. fAmendment #8:1 The MOO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness for services delivered under the

inpatient and outpatient service categories at rates no
less than those paid by the NH Medicaid FFS program,
inclusive of both State and federal share of the payment,
if a Member cannot be discharged due to failure to
provide appropriate community-based care and
services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. [Amendment #8:1 The MOO. shall

describe a reduction in readmissions plan in its annual
Behavioral Health Strategy Plan and Report in
accordance with Exhibit O, subject to approval by
DHHS, to monitor the thirty (30)-day and one hundred
and eighty (180)-day readmission rates to New
Hampshire Hospital, other State determined IMDs for
mental illness, designated receiving facilities and other
equivalent facilities to review Member specific data with
each of the CMH Programs/CMH Providers, and
implement measurable strategies within ninety (90)
calendar days, of the execution of this Agreement to
reduce thirty (30)-day and one hundred and eighty
(180)-day readmission.

4.11.5.18.4.2. fAmendment #8:1 Avoiding readmission
Is associated with the delivery of a full array of Medically
Necessary outpatient medication and Behavioral Health
Services In the ninety (90) days after discharge from
New Hampshire Hospital and other State determined
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IMDsfor mental illness: the MCO shall ensure provision
of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. rAmendment #8:1 For Members with
readmissions to anv inpatient osvchiatric setting within
thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on .the mental health and related
service utilization that directly proceeded readmission in

accordance with Exhibit 0. This data shall be shared
with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate,
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MOO'S policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to, Chapter 420-J, Section J:15 through
Section J;19 and shall comply with all State and federal laws related
to confidentiality of Member behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State
Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care
required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use Disorder

■  services for eligible Members, as defined in He-W 513.^®

4.11.6.4.2 The contract betvyeen the MCO and the Substance Use
Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

" Available at httD://wwsv.aencourt.stale.nh.us/ruies/state aaendes/he-w.html

Page 256 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F^B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MOO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MOO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements;
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-  4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved ARM, the
standards and requirements for obtaining DHHS
approval are further described in -Section 4.14
{Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5^7 The MCO shall develop at least one (1) APM designed
to Increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6,6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1.. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.
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4.11.6.6.2 The MCO shall ensure that all Providers providing

Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care
required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies. •

4,11.6.7 Substance Use Disorder Clinical Evaluations and
Treatment Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.
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4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all sen/ices provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the
ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is
completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete Individualized , treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and Interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether
or not the Member needs to move to a different level of
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care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or If
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement
Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the.MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers'identified as having high-
prescribing patterns.

4.11.6.9.3 fAmendment #7:1 The MCO shall utilize audit toolfs)
provided bv or aooroved bv DHHS. collected via one or more

mediums made available or approved bv DHHS. to assess the

activities of Substance Use Disorder Providers and Qpioid
Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract.

of Providorc rolatod to Substonoo Uco Disordor conduotod by the
MCO or on bohalf of tho MCO.

4.11.6.9.3.1. iAmendment " #7:1 The MCO shall

provide to DHHS copies of all findinos from anv audit or
assessment of Providers related to Substance Use
Disorder conducted bv the MCO or on behalf of the

MCO.

4.11.6.9.3.2. [Amendment #7:1 The MCO shall report
on SUD Provider compliance with service provisions
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outlined in the SUP audit tool in accordance with Exhibit

0.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of
Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section
4.11.5.7 {Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery suppoil workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.
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4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives erhergency room or
inpatient hospital services as a result of a ngn-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment. Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply, with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (DOS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) DOS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen,

4.11.6.15.6 [Amendment #6:1 The MCO may require prior

authorization for SUP treatments, excluding MAT services as
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described in Section 4.11.6.15.3.1

4.11.6.15.6.1. [Amendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for

continuation of covered services.

4.11.6.15.6.2. [Amendment #6:1 Nothing in this section

shall be construed" to require coverage for services

orovided bv a non-DarticioatinQ provider.

4.11.6.15.6.3. [Amendment #6:1 The MCO mav require

orior authorization for covered services only If the MCO

has a medical clinician or- licensed alcohol and drug

counselor available on a 24-hour hotline to make the

medical necessity determination and assist with

placement at the aporopriate level of care, and the MCO
provides a orior. authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such

information: provided that until such hotline

determination is made, coverage for substance use

disorder services shall be provided at an appropriate
level of care consistent with the ASAM criteria, as

defined in RSA 420-J:15. 1.

4.11.6.15.7 [Amendment #6:1 Intentionallv left blank. Should the

MCO have Gonoorno about tho appropriatonoss of a oourso of
trootmont aftor the troatmont has commonood. tho MCO shall
Gontaot tho Provider to roquoct additional informotion ond/or
roGommend o ohongo, but shall continuo to pay for tho troatmont
unless and until tho Provider dotorminoo on altornativo typo of

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior

Page 264 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred {100}
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4lf the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose).
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4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MOO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care'Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including;

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;
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4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental sen/ices for
the infant:

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7 The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6^18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination

staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4lt is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).
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4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of- Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the'treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with
the primary goal of improving the health status of its Members and,
where the Member's condition is not amenable to improvement,
maintain the Member's current health status by implementing
measures to prevent any further decline in condition or deterioration
of health status.

4.12.1.2 [Amendment #7:1 The MCO shall work in collaboration
with DHHS. Members and Providers to actively improve the quality of
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care provided to Members, consistent with the MCO's quality
improvement goals and all other requirements of the Agreement.

4.12.1.2.1 [Amendment #7:1 The MCO shall conduct reviews and
audits of clinical records and claims for Members receiving

substance use disorder treatment services provided bv Substance

Use Disorder Programs and Medication Assisted Treatment

Services provided bv Ooioid Treatment Programs [QTPl as
described in separate guidance.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate in the
MCO's quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical
aspects of QAPI based on principles of CQI/Total Quality
Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4:12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and Implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement, and
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complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA, Including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCOA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCOA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-slte review.

4.12.2.5 The MCO shall inform DHHS of whether it has been

accredited by any private independent accrediting entity, in addition
to NCOA Health Plan Accreditation.

4.12.2.6 . The MCO shall authorize NCOA, and any other entity from
which it has received or Is attempting to receive accreditation, to
provide a copy of Its most recent accreditation review to DHHS,
including [42 CFR 438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with
accreditation reviews, DHHS may indicate in Its quality strategy the
accreditation review standards that are comparable to the standards
established through federal EOR protocols and that DHHS shall
consider met on the basis of the MCQ's achievement of NCOA

accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCOA renewal survey shall
complete the full Accreditation review of all NCOA Accreditation
Standards.

4.12.2.9 During the renewal survey, the MCO shall:
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4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements; and

4.12.2.9.2 Submit -to DHHS a written confirmation from NCQA
stating that the renewal survey for the MOO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI
program for the services it furnishes to Members consistent with the,
requirements of this Agreement and federal requirements for the
QAPI program [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing
(in the form of the "QAPI Plan"), approved by the MCO's goverriing
body, and submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain,
at a minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs, ■

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and
overutllization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
DHHS in the quality strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring:

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, .and disability status (defined as whether the
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individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving
clinical and non-clinical processes and outcomes. At a minimum, the
MCO shall ensure that the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or. goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work
performed by the Subcontractor. The file shall be available for review
by DHHS or its designee upon request, and a summary of any
functions that have been delegated to Subcontractor(s) shall be
indicated within the MCQ's QAPI Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI
program and the format in which it should be submitted to DHHS is
provided in Exhibit Q.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 [Amendment #5:] Throuohout the five-year contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:
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4.12.3.7.2.1. [Amendment #8:] At least one {1) clinical
PIP shall have a focus on the Department's objectives

outlined in the NH MCM Quality Strategy reducing
Psychiatric Boarding in the ED—for Modicaid onrollees

individuals), as dofinod in Soction ^.11.5 (Montal
HftnlthV

4.12.3.7.2.2. At least one (1) clinical PIP shall have a

focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
Improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentlle
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 If the MCO's individual

experience is' not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftioth (5Qth) seventy-fifth (75th)
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftioth (60th) seventv-fifth
(75th1 percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented In the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 [Amendment #7:1 Throughout the five-vear contract

Annually, the MCO shall conduct at least one (1) non-clinical PIP,
which shall be related to one (1) of the following topic areas and
approved by DHHS;

4.12.3.7.3.1. Addressing social determinants of
health;

4.12.3.7.3.2. Integrating . physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.
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4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements:

4.12.3.7.5.1. Measuremeht(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)]:

4.12.3.7.5.2. Implementation of interventions to
achieve irriprovement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)]:

4.12.3.7.5.3. Evaluation of the effectiveness of the
interventions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]: and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MCO shall include in
its QAPI Plan, to be submitted to DHHS annually; the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the
PIPs may be delayed in the event of a oublic health emergency.

4.12.3,8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;
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4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions
Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered" by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care
Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. [Amendment #6:1 NCQA Mpdicaid
Accreditation measures, includino race and ethnicity
stratification, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.3.1 [Amendment #7] The MCO shall

include supplemental data in HEDIS measures
identified in Exhibit O for NCQA Accreditation and

reoortino throuch Interactive Data Submission

System.

4.12.3.9.1.3.2 [Amendment #8:1 The MCO shall

report Member level data for audited HEDIS
measures as identified in Exhibit 0.'

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)];
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=52

4.12.3.9.1.6. Select measures to monitor MCO
Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. FAmendment #7:1 Select measures

specified by DHHS as priority measures for use in
assessing and addressing local challenges to high-
quality care and access; and

4.12.3.9.1.8. fAmendment #7:1 Measures indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. fAmendment #71 Measures indicated by
DHHS as a requirement for the CMS Managed Care
Program Annual Report f42 CFR 438.66fe)1.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit 0. regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH
Medicaid Quality Information System, including
participating in any DHHS-required training necessary;

4.12.3.9.4.2. Attend alt meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated In Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all
specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS
measure sets, the MCO shall include any such new measures in its
reports to DHHS.
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4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and Include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcorhes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCOA, the EQRO, and/or other DHHS-identified entities, the
MCO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following
information, and the information specified throughout the Agreement
and within Exhibit 0, in order to improve the performance of the MCM
program [42 CFR 438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement,
the MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
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preceding twelve (12) months, and how its development of the
proposed, updated QAPI plan has taken those results Into account.
The report shall include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions; ,

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
. demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's
quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance
with Exhibit 0, shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review (42 CFR

^  438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic
reporting of QAPI activities to its governing body, practitioners,
Members, and appropriate MCO staff, as well as for posting on the
web.

4.12.4.5 In accordance with Exhibit O. the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].
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4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
'dhhs.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-perfprming
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to alionment oholl bo olionod
with the priority measures assigned to the program MOM Withhold
and Incentive Prooram MCO withhold program, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MOM
Withhold and Incentive Program), the MCM program incorporates a
withhold and incentive arrangement; the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual periodic guidance.

4.12.5.3.2 [Amendment #5:1 Intentionally left blank. Koy aroae of
DHHS focuo in tho Golootion of moasuros shall inoludo, but aro not
limitod to:

4.12.5.3.2.1. [Amendment #5:1 Intentionally left blank.

Utilization moasuroo, including appropriate uoo of tho
ED. reduction in provontablo admiosiono, and/or 30 day
hoopital roadmisoion for all oausee;

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.

SuGcossful integration of physical and behavioral hoaith.
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4.12.5.3.2;4. fAmendment #5:1 Intentionallv left blank.

Roduction in polypharmaoy resulting in drug intoraction
harm; and

4.12.5.3.2.5. [Amendment #5:1 intentionally left blank.

Cortain clinioai and non clinioa! quality moasuros for
which thoro is ampio opportunity for improved MCQ

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of
appropriate Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection
policies and procedures shall not discriminate against Providers that
serve high-risk populations or specialize in conditions that require
costly treatment [42 CFR 438.214(c)].

4.13.1.3 [Amendment #8:] The MCO shall not employ or-contract
with Providers excluded from participation in federal health care
programs [42 CFR 438.214(d)(1)]: 42 CFR 455.101: Section
^Q32(6)(5) of the Actl

4.13.1.4 The MCO shall not employ or contract with Providers who
fail to provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or
regulations related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or
certified in accordance with the laws of NH and not be under sanction

or exclusion from any Medicare or Medicaid program. Participating
Providers shall have a NH Medicaid identification number and unique
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National Provider Identifier (NPI) for every Provider type in
accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that
the services under this Agreement can be furnished promptly and
without compromising the quality of care. [42 CFR 438.3(q)(1): 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider.
[42 CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other
methods, whether services that have been represented to have been
delivered by Participating Providers were received by Members and
the application of such verification processes on a regular basis. [42
CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:1 When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating
Provider report during the Readiness Review period in a format
prescribed by DHHS for determination of the MCO's network
adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
•  Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3" The MCO shall confirm its provider-network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

.  4.13.2.3 The MCO shall not discriminate relative to the
participation, reimbursement, or indemnification of any Provider who
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is acting within the scope of his or her license or certification under
applicable State law, solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to include Individual Provider or
Provider groups in its network, the MCO shall give the affected
Providers written notice of the reason for Its decision. [42 CFR
438.12(a)(1): 42 CFR 438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-{3)]

4.13.2.6 The MCO shall ensure that Participating Providers are
enrolled with DHHS Medicaid as Medicaid Providers consistent with

Provider disclosure, screening and enrollment requirements. [42 CFR
438.608(b); 42 CFR 455.100-106; 42 CFFl 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate
all MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and
the current NCQA Standards and Guidelines for the credentialing and
re-credentialing of licensed independent Providers and Provider,
groups with \whom It contracts or employs and who fall within its scope
of authority and action. [42 CFR 455.410; 42 CFR 438.206){b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process.

4.13.3.4 The MCO shall demonstrate that its Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements estabjished by DHHS. [42 CFR
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438.12(a){2); 42 CFR 438.214(b)(1): 42 CFR 438.214(c); 42 CFR
438.214(e); 42 CFR 438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures
shall include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the MOO. [42
CFR 438.214(b)]

4.13.3.6 The MOO shall submit for DHHS review during the
Readiness Review period, policies and procedures for onboarding
Participating Providers, which shall include its subcontracted entity's
policies and procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the
MOO shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Provider^ on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements .for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all
types of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean.and complete credentialing applications; and
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4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentlaling
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete application, and
ends on the date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that
is signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the timeframes set forth
in this Section ,4.13.3 of the Agreement, the MCO shall pay the
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its deslgnee, the MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:
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4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support

Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering

questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed, care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training, on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.
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4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and Inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five'

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy: Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track "and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit 0.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 ^Amendment #8:1 The MCO shall develop and facilitate
an active Provider Advisory Board that is composed of a broad
spectrum of Provider types. Provider representation on the Provider
Advisory Board shall draw from and be reflective of Member needs
and should ensure accurate and-timely feedback on the MOM
program, and shall include representation from at least one (1)
FQHC, at least one (1) CMH Program, and .at least one f1) Local
Care Management Network provider, as applicable. Intooratod

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH
Medicaid Providers.

4.13.5.1.3 The MC.O shall re-submit the model Provider contracts
any time it makes substantive modifications. ,

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirernents, and non-
discrimination.
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4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Sectipn 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation. .

4.13.5.1.8 The MCO shall require Participating. Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,

health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and , related activities, as described In Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10 The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute . Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
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all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15'Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2.

assistance;

How to access MCO Provider relations

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18:4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5.

and Benefits

pharmacy;

4.13.5.1.18.6.

coverage;

A description of the Covered Services
for Members, including EPSDT and

A description of Emergency Services
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4.13.5.1.18.7. Member parity:

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance.System.

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member {I.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time
they enter into a contract with the MCO, about the following
requirernents, as described in Section 4.5 (Member Grievances and
Appeals), of:

4.13.5:3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;
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4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10{g)(2)(xi)(AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's'right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10{g){2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.{a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care'Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion- Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

Page 291 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



OocuSign Envelope ID: C0C2880F-4814-4DA6-8B11-BE8BC7O68F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment #10

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,

and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the OIG, and the Comptroller Genera! or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medjcaid Members.

4.13.5.7.10 These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:
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4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options,-including any altemative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b){3)(D)
of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv):
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
{Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from;

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.
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4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that sen/ice high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MOO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MOO shall negotiate rates with Providers in
■ accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MOO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MOO, including for Providers paid by an MOO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the-MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.
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4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified
by DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information
about a change in a Participating Provider's circumstances that may
affect the Participating Provider's eligibility to participate in the
managed care program, including the termination of the Provider
agreement with the MCO. [42 CFR 438.608(a){4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar
days of any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition
Plan to DHHS to address continued Member access to needed
service and how the MCO shall maintain compliance 'with its
contractual obligations for Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where,
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 {Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal servicd ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.
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4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as otherwise determined by DHHS in accordance with
Exhibit 0; these may include but are not limited to Provider
participation by geographic location, categories of service, Provider
type categories. Providers with open panels, and any other codes
necessary to determine the adequacy and extent of participation and
service delivery and analyze Provider service capacity in terms of
Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community;

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly.and effectively corhmunicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers" APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and othenMse requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.
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4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1 )(i) or (ii), the MCO and DHHS shall ensure that it;

4.14.6.1 Makes participation in the ARM available, using the same
terms of performance, to a class of Providers providing sen/ices
under the contract related to the reform or improvement initiative:

4.14.6.2 Uses a common set of performance measures across all
the Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures;
and

4.14.6.4 Does not permit DHHS to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special
terms and conditions of NH's Building Capacity for Transformation
waiver, the MCO shall ensure through its ARM Implementation Plan
(as described in Section 4.14) that fifty percent (50%) of all MCO
medical expenditures are in Qualifying APMs, as defined by DHHS,
within the first twelve (12) months of this Agreement, subject to the
following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as

of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation requirement, the
MCO shall detail to DHHS in its proposed ARM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).
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4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS" sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by
DHHS as consistent with the standards specified in this Section
4.14.8 (Qualifying Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 lAmendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCP-LAN ARM framework Category 2B
2G, based on the refreshed 2017 framework released on July 11,

. 2017 and all subsequent revisions.

4.14.8.3 fAmendment #5:1 As indicated In the HCP-LAN ARM
framework white paper, Category 2B 3G is met if the payment
arrangement between the MCO and Participating Provider(s) rewards
Participating Providers at a minimum for reoortino oualitv metrics, that
porform woli on quality motrics and/or ponoliaoc Participating
Providoro that do not porfbrm well on thooo motrics.

4.14.8.4 fAmendment #5:1 HCP-LAN Categories 2B, 3A, 3B, 4A,
4B, and 4C shall all also be considered Qualifying APMs, and the
MCO shall increasingly adopt such APMs over time in accordance
with its ARM Implementation Plan arid the DHHS Medicaid ARM
Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2
(Standardized Assessment of Alternative Payment Model Usage)
below and the additional information available to DHHS, the HCP-
LAN Category to which the MCO's APM{s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also
considering quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems
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4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health
Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an ARM by DHHS
shall also be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.9 fAmendment #5:1 Accommodations for Other Providers

Small Providers

4.14.8.9.1 fAmendment #5:1 The MCO may shaU develop
. Qualifying ARM models appropriate for small Providers, and/or

;  Federallv Qualified Health Centers fFQHCsl. as further defined by
the DHHS Medicaid ARM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align ARM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO shaU mav incorporate ARM
design elements into its Qualifying APMs that permit [Participating
Providers to attest to participation in an "Other Payer Advanced
ARM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan
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4.14.9.1 The MCO shall submit to DHHS for review and approval
an APM Implementation Plan in accordance with Exhibit O.

4.14.9.2 The APM Implementation Plan shall meet the
requirements of this section and of any subsequent guidance issued
as part of the DHHS Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required
contents of the MCO APM Implementation Plan shall be specified by
•DHHS in Exhibit 0 and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.
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yk

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall Include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MOD'S
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data {e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or.type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.
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4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
Information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing Information on Member
attribution with Providers participating In the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
crlteriaihat may be Included In the APM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the Information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessment" in accordance
with Exhibit 0.

" The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit 0 and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
APM assessment.

4.14.10,3 Additional Reporting on Alternative Payment Model
Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined
in Section 4.14.8 (Qualifying Alternative Payment Models) above,
DHHS acknowledges that MCOs may require time, to advance their
MCO Implementation Plan. DHHS shall provide additional detail, in
its Medicaid APM Strategy, that describes how MCOs should expect
to advance use of APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 [Amendment #5:1 The MCO's APM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its APM and QAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities
identified in this Section 4.14.12 (Alternative Payment Model

- Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities identified by DHHS in the DHHS Medicaid
APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or QAPI Plan shall address the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;
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4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
aii causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing poiypharmacy, as described in
Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payme'nt to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and
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4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12,5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to
DHHS for review as part of its APM Irnplementation Plan or upon
development of Physician Incentive Plans that are separate from the
.MCO's APM Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans
until they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed
within the MCO's APM Implementation Plan, shall be in compliance
with the requirements set forth in 42 CFR 422.208 and 42 CFR

.422.210, in which references to "MA organization." "CMS," and
"Medicare beneficiaries" should be read as references to "MCO."

"DHHS." and "Members." respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m){2){A){x) of the Social Security Act; 42
CFR 422.208(c)(1)-(2); 42 CFR 438.3(i)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HCP-LAN assessment, a detailed' written report of any
implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit O.
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4.14.13.5 Annual Physician Incentive Plan reports shall provide
assurance satisfactory to DHHS that the requirements of 42 CFR
438.208 are met. The MCO shall, upon request, provide additional
detail in response to any DHHS request to understand the terms of
Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the
following information:

4.14.13.6.1 Whether the MOD uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to
a physician or Physician Group or to any other Provider as an
inducement to reduce or limit Medically Necessary Services furnished
to a Member. [Section 1903{m){2)(A)(x) of the Social Security Act; 42
CFR 438.3(1)]

4.15.1.2 The MCO shall not pay for an itern or serviqe (other than
an emergency item or service, not including items or services
furnished in an emergency room of a hospital) [Section 1903 of the
Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128,1128A. 1156, or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIll, or )0< or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
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individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA)of 1997.

4.15.1.2.5 With respecttoany amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
sentence: section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider
other than by the MCO for sen/ices covered under the Agreement
between DHHS and the MCO, except when these payments are
specifically required to be made by the State in Title XIX of the Social
Security Act, In 42 CFR, or \when DHHS makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been otherwise
approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective'date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan
but no CPT code or other billing code has been provided by DHHS,
the MCO shall contact DHHS and obtain a CPT code and fehall
retroactively reimburse claims based on the CPT effective date as a
result of the CPT annual updates.

4.15.1.4.1 tAmendment #2:1 For MCO provider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for
annual and periodic fee schedule adiustments in accordance with
their effective dates.

4.15.1.5 The MCO shall permit Providers up .to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.
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so?

4.15.1.7 The Provider should be provided a reasonable opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are
not paid within thirty (30) calendar days at the interest rate published
in the Federal Register in January of each year for the Medicare
program.

4.15.1.10 The MCO shall collect data from Providers In standardized
formats to the extent feasible and appropriate, including secure
information exchanges and technologies utilized for state Medicaid
quality improvement and Care Coordination efforts. [42 CFR
438.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to
DHHS. [42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws
requiring nonpayment to a Participating Provider for Hospital-
Acquired Conditions and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a
Provider-Preventable Condition that meets the following criteria:

4.15.2.2.1 Is, identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
Invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6{a)(12)(i); 42 CFR 447.26(b)]
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4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable. Conditions associated with claims for payment or
Member treatments for which payment would otherwise be made, in
accordance with Exhibit 0. [42 CFR 438.3(g): 42, CFR
434.6(a)(12)(ii}; 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter
rate paid by DHHS at the time of service, and shall also be paid for
DHHS-specified CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m)(2)(A)(ix) of
the Social Security Act]

4.15.3.3 lAmendment #5:1 The MCO may ehaH enter into
Alternative Payment Models with FQHCs, RHCs, and/or other health
or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHHS in the MCO's APM
Implementation Plan and as described by DHHS in the Medicaid APM
Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated
based on the annual hospice rates established under Medicare.
These rates are authorized by section 1814(i)(1)(ii) of the Social
Security Act which also provides for an annual Increase In payment
rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2
(Payment to Community Mental Health Programs and Community
Mental Health Providers), meet the specific payment arrangement
criteria in contracts with CMH Programs and CMH Providers for
services provided to Members.

4.15.5.2 lAmendment #3:1 Subiect to CMH Provider Agreement
modification, the MCO, shall waive its CMH Program contracted

minimum Maintenance of Effort fMOEl requirements for the purpose
of providing COVID-19 Public Health Emergencv fiscal relief during
the SFY 2020 period.

4.15.5.2.1 lAmendment #9:1 "Maintenance of effort" IMOE). defined

in the paver/provider contract for a soecified period of time.
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commonly refers to minimum oerformance reouirements which the

orovider must achieve to earn or retain all or a portion of the

provider's capitated payments either through reimbursement
withheld bv the oaver or adiusted after reconciliation and settlement
of the provider's pavment(sl for the period.

4.15.5.3 [Amendment #3:1 Such MQE waiver described in Section
4.15.5.2 shall not inadvertently cause reductions in the MCO's CMH
Program contracted capitation rates in future rating periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the MQE
relief waiver described in Sections 4.15.5.2 and 4.15.5.3 beyond
March 31. 2021. unless a Public Health Emergency is extended

bevond the 31st in which case the MQE relief shall nonetheless end
on June 30. 2021.

4.15.5.4.1 [Amendment #10:1 [Amendment #8:1The MCO shall limit

any MQE clawback that is determined to fifty percent (50%) for the
period July 1. 2023 2023 through August 31. 2024 Dooombor-^
2Q22: and limit MQE clawback to seyenty percent f70%1 for the
period January. 1. 2023 through June 30. 2023.

4.15.5.4.1.1. [Amendment #8:1 The MCO shall
include in their contracts with CMHCs. the following:

4.15.5.4.1.1.1 [Amendment #8:1 Utilization of

MQE thresholds in piace for the SPY 2021 fiscal

period.

4.15.5.4.1.1.2 [Amendment #8:1 CMHC
reouirements to explicitly reserye for MQE liability for
failure to meet the threshold.

4.15.5.4.1.1.3 [Amendment #8:1 Agreement the
MCO shall clawback no more than fifty percent

f50%1 of any indiyidual CMHCs MOE
liability/reserve after the year end reconciliation is

complete foiiowino two months of runout for SPY
2022.

4.15.5.4.1.1.4 [Amendment #8:1 Reouirements

the CMHCs shall contractually commit to applying its

portion of any "retained reserve account" to
workforce and oroyide a detailed accounting to the
Department.

4.15.5.4.1.1.5 [Amendment #8:1 The MCO's
clawback shall be calculated as a part of the Medical
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Loss Ratio provisions in the MCO's AQreement with

DHHS.

4.15.5.4.1.1.6 fAmendment #8:1 Should there be

materiality of substituted services bv non-CMHC
Providers determined bv the Department's actuary

due to MOE adherence, the actuarial value and

materiality of partial hospitalization services shall be
acknowledged as such with a contractual

adiustment.

4.15.5.5 [Amendment #6:1 The MCQ shall remit directed
pavmentfs^ to eligible Community Mental Health Programs fCMHPs)
in accordance with separate Guidance, as follows:

4.15.5.5.1 [Amendment #6:1 For the rating period September 1.
2019 through June 30. 2020 directed payment amounts determined

bv DHHS shall comprise uniform dollar or percentage increases for
Community Mental Health Programs for Assertive Community

Treatment. Mobile Crisis Services. Same Day Access upon New
Hampshire Hospital Discharge, and Step Down Community
Residence Beds, as approved bv CMS.

4.15.5.5.2 [Amendment #6:1 For the rating period July 1. 2020
through June 30. 2021. directed payment amounts determined by
DHHS shall comprise a uniform dollar increase for assertive
community treatment services, mobile crisis response services,
specialty residential services, same day/next day access upon
hospital/designated receiving facility discharges, and step down
community residence beds for individuals dually diagnosed with
serious mental illness and development disabilities, as approved by

CMS.

4.15.5.5.3 [Amendment #6:1 For the rating period July 1. 2021
through June 30. 2022. directed payment amounts determined by

DHHS shall comprise a fee schedule adiustment or uniform dollar
increase for assertive community treatment, same dav/next day and
weekly access upon New Hampshire Hospital/designated receiving
facility discharges, timely prescriber referral after intake, consistent
illness management and recovery services, and step down
community residence beds for Individuals dually diagnosed with
serious mental illness and developmental disabilities, within the
Community Mental Health Programs class of network providers as
approved bv CMS, including any alternate CMS-approved directed
payment methodology.
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4.15.5.5.4 fAmendment #10:1 fAmendment #8:1 For the rating

period Julv 1. 2023 2QQ2 through August 31. 2024Jwo 30. 2023.

directed payment amounts determined bv DHHS shall comprise a

fee schedule adjustment or uniform dollar increase for assertive

community treatment, same day/next dav and weekly access upon

New Hampshire Hospitai/desionated receiyino facility discharges,

timely prescriber referral after intake, consistent illness management

and recoyery services, and step down community residence beds

for indiyiduais dually diagnosed with serious mental illness and

deyelopmental disabilities, within the Community Mental Health

Programs class of network proyiders as approved by CMS, including

any alternate CMS-approved directed payment methodology.

4,15.5.6 [Amendment #7:1 [Amendment #6;] The MCO shall
reimburse romit diroctod pavmont^cl to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows:

4.15.5.6.1 fAmendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established bv

DHHS for Community Residential Services.

4.15.5.6.2 [Amendment #10:1 FAmendment #8:1 For the rating

period Julv 1. 2023 2022 through August 31. 20244uno 30. 2023.

directed payment remittance shall comprise a minimum fee schedule
at least at the FFS rates established by DHHS for Community

Residential Services.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6
(Substance Use Disorder), reimburse Substance Use Providers as
directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4,15.7.1 The MCO shall reimburse private duty nursing agencies
for private duty nursing services at least at the FFS rates established
by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Sen/ices provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, in the absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
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would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its
network, including the paying of ninety-five percent (95%) of all Clean
Claims within thirty (30) calendar days of the date of receipt; and
paying ninety-nine percent (99%) of all Clean Claims within ninety
(90) calendar days of the date of receipt. [42 CFR 438.14(b)(2)(iii);
ARRA 5006(d); 42 CFR 447.45; 42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not
Participating Providers of the MCO shall be paid an amount equal to
the amount the MCO would pay an FQHC that is a Participating
Provider but is not an IHCP, including any supplemental payment
from DHHS to make up the difference between the amount the MCO
pays and what the IIHCPs FQHC would have received under FFS.
[42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO, it has
the right to receive its applicable encounter rate published annually in
the Federal Register by the IHS, or in the absence of a published
encounter rate, the amount it would receive if the services were
provided under the Medicaid State Plan's FFS payment methodology.
[42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less
than the amount the IHCP would have received under FFS or the
applicable encounter rate published annually in the Federal Register
by the IHS, DHHS shall make a supplemental payment to the IHCP
to make up the difference between the amount the MCO pays and
the amount the IHCP would have received under FFS or the
applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Transition Housing Program

The MCO shall reimburse Transition Housing Program services at least at
the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 [Amendment #6:1 Beginning January 1. 2020. the MCO
shall reimburse DME Providers for DME and DME related services.

as ^ ^ follows:
[Baco Contract:] Mo oarlior than January 1, 2020, tho MCO chall
roimburoo DME Providoro for DME and DME rolatod sorviooo at 80%
of tho FFS ratoD ootablichod by DHHS.
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4.15.11

4.15.10.1.1 fAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020. directed payment remittance shall

comprise a minimum fee schedule at 80% of the DHHS FFS fee
schedule, as approved bv CMS.

4.15.10.1.2 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule, as
approved bv CMS. •

4.15.10.1.3 fAmendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as

aoproved bv CMS, including any alternate CMS-approved directed

payment methodology.

4.15.10.1.4[Amendment #8:1 For the rating period July 1, 2022

through June 30. 2023. MCO provider reimbursement shall comprise
payments at a minimum 80% of the DHHS FFS State Plan fee

schedule as approved bv CMS, including any alternate CMS-
approved directed payment methodology.

4.15.10.1.5 fAmendment #10:1 For the rating period July 1. 2023

through August 31. 2024. IVICO provider reimbursement shall

comprise payments at a minimum 80% of the DHHS FFS State Plan
fee schedule as approved bv CMS, including any alternate CMS-

approved directed payment methodology.

fAmendment #3:1 Payment Standards for Certain Providers

Affected bv the C0VID»19 Public Health Emergency

4.15.11.1 fAmendment #6:1 The MCO shall remit directed payments
related to the COVID19 Public Health Emergency in accordance with
separate guidance, as follows:

4.15.11.1.1 fAmendment #6:1 For the rating period September 1.
2019 through June 30. 2020. directed payment amounts determined
bv DHHS shall comprise a uniform percent increase to defined
safety net provider classes as approved bv CMS.

4.15.11.2 fAmendment #7:1 The MCO shall remit directed payments
related to funding available through the American Rescue Plan Act of
2021 fARPAl Section 9817. as follows:
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4.15.11.2.1 [Amendment #7:1 For the rating oeriod July 1. 2021

through June 30. 2022. directed payment remittance shall comprise
an additional payment calculated by DHHS at a percentage payment

increase to defined Home and Community Based Service [HCBS)
orovider classes (e.g.. private dutv nursino. home care, personal
care, durable medical eouipment. substance use disorder residential
providers. Community Mental Health Centers) for specified codes in
accordance with separate guidance and as approved bv CMS,
including any alternate CMS-approved directed payment

methodology.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

4.15.12.1 [Amendment #4:1 Any directed payments proposed to
CMS shall be described in the program's actuarial certification for the
rating period.

4.15.12.2 [Amendment #7:1 The term "minimum fee schedule" in
this Section 4.15. shall infer-the minimum provider reimburserhent
amount(s) permissible under the terms of this Agreement.

4.15.13 [Amendment #6:1 .Critical Access Hospitals fCAHs)

4.15.13.1 [Amendment #6:1 The MCO shall remit directed
payment(s1 to CAHs in accordance with separate guidance, as
follows:

4.1'5.13.1.1 [Amendment #6:1 For the rating period July 1. 2020
through June 30. 2021. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for inpatient
discharges and outpatient visits to Qualifying CAHs as approved bv
CMS.

4.15.13.1.2 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined by
DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved bv CMS,
including any alternate CMS-aoproved directed payment

methodology.

4.15.13.1.3 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. directed payment amounts determined bv
DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved bv CMS,
including any alternate CMS-approved directed payment
methodology.
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4.15.1"3.1.4rAmendnient #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts determined by

DHHS shall comorise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved bv CMS,

including any alternate CMS-aoproved directed payment

methodology. Qualified directed payments are tied to actual hospital

services, including the number of inpatient discharges and outpatient

visits reported bv Qualifying Providers.

4.15.14 fAmendment #6:1 Designated Receiving Facilities (DRFs^

4.15.14.1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed' payments to DHHS approvod NH Medicaid
enrolled DRFs as designated by the Commissioner, in oocordonco
with ooparoto guidanco, as follows:

4.15.14.1.1 [Amendment #71 fAmendment #6:] For the July 1, 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the

and Poor Group 09 State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1. and the State Plan rate for Hamostead

Hospital.

4.15.14.1.2 fAmendment #8:1 For the July 1. 2022 through June 30.

2023 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer GroUp
06 State Plan DRG fee schedule payment amounts described in

Section 6.2.41.1.

4.15.14.1.3 fAmendment #10:1 For the July 1, 2023 through August
31. 2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4.15.15 fAmendment #7:1 Neuropsvcholoqical Testing Services

4.16.15.1 fAmendment #7:1 Beginning July 1. 2021. the MCO shall
reimburse eligible providers for covered neuropsvchological testing
services, as follows:

4.15.15.1.1 fAmendment #7:1 For the rating period July 1. 2021
through June 30. 2022. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,
including any alternate CMS-approved directed payment

methodology.
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4.15.15.1.2 rAmendment #81 For the rating period July 1. 2022

through June 30. 2023. directed payment remittance shall comprise
NH Medicaid minimum fee schedule amounts as aooroved bv CMS.
Including anv alternate CMS-approved directed pavment

methodology.

4.15.15.1.3 [Amendment #10:1 For the rating period July 1. 2023

through August 31, 2024. directed payment remittance shall
comprise NH Medicaid minimum fee schedule amounts as approved

by CMS. Including anv alternate CMS-approved directed payment
methodology.

4.15.16 [Amendment #8:1 New Hampshire Hospital and Hamostead Hospital

4.15.16.1 [Amendment #101 [Amendment #8:1 Begmnino July 4t
2022. theThe MCO shalt reimburse Inpatlent psychiatric services
delivered In state-owned New Hampshire Hospital and Hampstead
Hospital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022
through June 30. 2023. the facilities shall be reimbursed for inpatlent
psychiatric services at no less than the NH Medicaid uniform dally
rate established and periodically adiusted bv the Department of
Health and Human Services Commissioner.

4.15.16.1.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 20232022 through August 31. 2024Juno 30. 202-3. the
facilities shall be reimbursed for Inpatlent psychiatric services at no

less than the NH Medicaid uniform dally rate established and
periodically adiusted by the Department of Health and Human
Services Commissioner.

4.15.16.2 [Amendment #10:1 The MCO shall reimburse inpatlent
psychiatric professional services delivered In the state-owned New

Hampshire Hospital and Hamostead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023
through August 31. 2024. directed payment amounts shall comprise
minimum fee schedule payments at no less than the Medicare rates
for inpatlent psychiatric professional services delivered In the state-

owned facilities.

4.15.17 [Amendment #10:1 Payment Standard for Birthing Centers

4.15.17.1 [Amendment #10:1 For the rating period July 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Provider hospital-
based and free-standino birthing centers for Covered Services at no less
than NH Medicaid fee schedule rates.
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4.15.18 fAmendment #10:1 QuaiifvinQ Children's Hospitals

4.15.18.1 rAmendment #10:1 The MCO shall remit directed payments to
QualifviriQ Children's Hosoitais substantivelv serving NH Medicaid Members,
in accordance with separate guidance, as follows:

4.15.18.2 [Amendment #10:1 For the rating period Julv i. 2023 through
August 31. 2024. a directed oavment add-on amount in addition to the
MCO's negotiated rate shall be awarded to Qualifying Children's Hosoitais

for each eliaible inoatient and outpatient hospital service encounter as

aooroved bv CMS.

4.15.19 [Amendment #10:1 Payment Standard for Ambulance Services

4,15.19.1 [Amendment #10:1 For the rating period Julv 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Providers for all
ambulance and chair car Covered Services at no less than NH Medicaid fee
schedule rates.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall
demonstrate to DHHS's satisfaction its operational readiness and its
ability to provide Covered Services to Members at the start of this
Agreement in accordance with 42 CFR 438.66(d)(2), (d)(3), and
(d)(4). [42 CFR437.66(d)(1)(l).

4.16.1.2 The readiness review requirements shall apply to all
MCOs regardless of whether they have previously contracted with
DHHS. [42 CFR438.66((D(1)(ll)]

4.16.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all
MCOs, including those who have previously covered benefits to all
eligibility groups covered under this Agreement. [42 CFR
438.66(d)(2),. (d)(3) and (d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall
cooperate in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS,
within the timeframes determined solely by DHHS, then DHHS shall
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have the right to terminate this Agreement in accordance with Section
7.1 (Termination for Cause).

4.16.1.7 The MOO shall participate in all DHHS trainings in
preparation for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MOO shall submit an Emergency Response Plan to
DHHS for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address,- at a
minimum, the following aspects of pandemic preparedness and
natural disaster response and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers.
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and,
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
O, the MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the'changes made
since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)J;
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4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,

as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2));

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting
Encounter Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in
standardized ASC XI2N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.17 (Managed Care Information System) of
the Agreement, as the MCO. The MCO shall be held responsible for
errors or noncompliance resulting from the action of a Subcontractor
with respect to its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;
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4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost- Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting:

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17^1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1,5 Specific functionality related to the above shall include, but
is not limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;
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4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements:

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 fAmendment #5:1 The MClS shall be bi-directionally

linked to the other operational systems maintained by DHHS; in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member
profiling. Provider profiling, claims validation, fraud, waste and abuse
monitoring activities. Quality imorovement. and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements
of HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic
data interchange (EDI) transactions in the ASC 5010 format. This also
includes IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a)
of the Affordable Care Act, which requires that state claims
processing and retrieval systems are able to collect data elements
necessary to enable the mechanized claims processing and
information retrieval systems in operation by the state to meet the
requirements of Section 1903(r)(1)(F) of the Social Security Act. [42
CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the
following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes.
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and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities:

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each
component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

'  4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS
requires secure, accurate, complete, and auditable transfer of data
to/from the MCO and DHHS data management information systems.
Elements of data transfer requirements between the MCO and DHHS
management information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS'in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3. Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by the
State:

' 4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure

connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
e)rtracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to
coordinate data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
and DHHS staff for project plans documentation, issues tracking,
deliverables, and other project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include,
but not be limited to the following;

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall include,
but not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly):

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly): and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely
and complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement:

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure. Including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement:

Page 325 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: COC2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be
limited to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting:

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

'  4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity:
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4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4,17.3.3 fAmendment #9:1 The MCO shall utilize either its own or
the State's open model Electronic Visit Verification fEW) system as

prescribed bv the Department in separate guidance for all Medicaid

personal care services and home health Covered Services that
reouire an in-home visit bv a Provider in accordance with Section

12006fa) of the 21st Century Cures Act. This applies to personal care
services provided under sections 1905faH241. 1915fc1. 1915(i).
1915fb. 1915fk). and Section 1115: and HHCS provided under
1905ta1f71 of the Social Security Act or a waiver, as applicable.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MCM program shall
remain the property of DHHS and upon termination of the Agreement
the data shall be electronically transmitted to DHHS in the media
format and schedule prescribed by DHHS, and affirmatively and
securely destroyed if required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MCM program shall remain the ptoperty
of the State. Source code developed for the MCM program shall
remain the property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless
directed to or agreed to in writing by DHHS. The MCO shall archive
data only on a schedule agreed upon by DHHS and the data archive
process shall not modify the data composition of the source records.
All DHHS archived data shall be retrievable for DHHS' in the
timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting
capabilities that shall include access to pre-designed and agreed-
upon scheduled reports, as well as the ability to respond promptly to
ad-hoc requests to support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to
appropriately protect data and system performance, and the parties
agree to work together to ensure DHHS information needs can be
met while minimizing risk and impact to the MCO's systems.

4.17.4.7 Records Retention
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4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
foilowihg the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support
to Participating Providers and Merhbers.

4.17.5.2 The services shall be provided at no cost to the
Participating Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid
Providers and Members and authorized DHHS staff to access case-

specific information: this web access shall fulfill the following
requirements, and shall be available no later than the Program Start
Date:

4.17.5.4.1 Providers shall have the ability.to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;
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4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug Information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medlcaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medlcaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available Industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

'4.17.5.5 The MCO shall manage Provider and Member access to
the system, providing for the applicable secure access management,
password, and PIN communication, and operational services
necessary to assist Providers and Members with gaining access and
utilizing the web portal.

4,17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

Page 329 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MOO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to
Providers. As such, contingency plans shall be developed and tested
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,
and provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are securely segregated from any
other account or project, and that MClS is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements,

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall not modify the data composition
of DHHS's records, and archived data shall be retrievable at the
request of DHHS. Archiving shall be conducted at intervals agreed
upon between the MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested, transmitted
between Providers, Provider billing agents/clearing houses, or DHHS
and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights
granted to users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the
following documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;
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4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MOO makes modifications to them, the

revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 ' Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 * The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major-systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.
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4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure .appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member. ,

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness
review to validate the MCO's ability to meet the MClS requirements.

4.17.5.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to
conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at
least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of thd Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or its authorized agent in connection with the
onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency, DHHS may impose contractual remedies according to the
severity of the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).
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4.17.6.14.2The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to

identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide '
a flexible solution to effectively meet the requirements of. upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with, global
impacts {e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17,7 fAmendment #5:1 Interoperabilitv and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comolv with the Centers
for Medicare & Medicaid Services published final rule.
"Interoperabilitv and Patient Access for Medicare Advantage
Organization and Medicaid Managed Care Plans. State Medicaid
Agencies. CHIP Agencies and CHIP Managed Care Entities. Issuers
of Qualified Health Plans on the Federally-Facilitated Exchanges, and
Health Care Providers." (referred to as the "CMS Interoperabilitv and
Patient Access final rule"! to further advance interoperabilitv for
Medicaid and Children's Health Insurance Program (CHIP) providers
and improve beneficiaries' access to their data.

4.17.7.2 [Amendment #5:1 The MCO shall implement this final rule
in a manner consistent with existing guidance and the published "21 st
Century Cures Act: Interoperabilitv. Information Blocking, and the
ONC Health IT Certification Program" final rule (referred to as the
QNC 21st Century Cures Act final rule), including:

4.17.7.2.1 [Amendment #5:1 Patient Access Application Program
Interfaces [APH. [42 CFR 438.242{b1[51: 42 CFR 457.1233fd): 85
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Fed. Reg. 25.510-25. 640 fMav 1. 2020^: 85 Fed. Reg. 25.642-25.
961 fMav 1.2020)1:

4.17.7.2.2 rAmendment #5:1 Provider DIrectorv Application
Program Interfaces fAPIV [42 CFR 438.242(bV6); 85 Fed- Reg.

25.510-25. 640 fMav 1. 2020): 85 Fed. Reg. 25.642-25. 961 (May 1.
2020)1: and

4.17.7.2.3 [Amendment #5:1 Implement and maintain a Paver-to-
Paver Data Exchange. f42 CFR 438.62(b)f1)(vil-(vlil: 85 Fed. Reg.
25.510-25. 640 fMav 1, 2020): 85 Fed. Reg. 25.642-25. 961 (May 1.
2020)1.

4.17.7.3 [Amendment #8:1 The MCO shall implement an
ADDllcation Programming Interface (API) that meets the criteria

specified at 42 CFR 431.60 no later than Julv 1. 2021. and include(s):

4.17.7.3.1 [Amendment #8:1 Data concerning adjudicated claims,
including claims data for payment decisions that mav be appealed,

were appealed, or are in the process of appeal, and provider
remittances and beneficiarv cost-sharing pertaining to such claims,

no later than one (1) business dav after a claim is processed:

4.17.7.3.2 [Amendment #8:1 Encounter data, including encounter

data from anv network providers the MCO is compensating on the
basis of capitation payments and adjudicated claims and encounter
data from anv Subcontractors no later than one f1) business dav
after receiving the data from providers:

4.17.7.3.3 [Amendment #8:1 Clinical data, including laboratory
results.- if the MCO maintains anv such data, no later than one (1)
business dav after the data is received bv the state: and

4.17.7.3.4 [Amendment #8:1 Information about covered outpatient

drugs and updates to such information, including, where applicable,
preferred drug list information, no later than one f1) business dav
after the effective date of anv such information or updates to such
information. [42 CFR 438.242[b)f5): 42 CFR 457.1233[d)[2)1

4.17.7.4 [Amendment #8:1 The MCO shall implement and maintain
a publicly accessible standards-based API no later than Julv 1. 2021
as described in 42 CFR 431.70. which must include all of the provider
directory information specified in 42 CFR 438.10fh)[1) and (2). [42
CFR 438.242(b)(6): 42 CFR 457.1233(d)(3)1

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.1.1 rAmendment #71 For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement. f42 CFR 447.45fb)1 undor tho Medicare program,

4.18.1.1.1 "Cloan Claim" moans a claim that does not have any
dofoct.—impropriety,—laek—of—any roquirod—cubstantiating

,  documontotion,—of—particular—circumstance—requiring cpocial
troatmont that prevents timoly payment; and

purpoGO of obtaining additional information from tho Provider.

4.18.1.2 Claims payment timeliness shall be measured from the
received date, which Is the date a paper claim is received in the
MCO's mailroom by its date stamp or the date an electronic claim is
submitted.

4.18.1.3 The paid date is the date a payment check or EFT is
issued to the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR
447.46; sections 1932(f) and 1902(a)(37){A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines
that the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of
Clean Claims within thirty (30) calendar days of receipt; or receipt of
additional information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR 447.46;
42 CFR 447.45(d)(2)-(3) and {d)(5)-(6): Sections 1902(a)(37)(A) and
1932(f) of the Social Security Act].

4.18.1.7 The MCO shall request all additional information
necessary to process Incomplete Claims from the Provider within
thirty (30) calendar days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the
MCO is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers
for completeness, logic, and consistency [42 CFR 438.242(b){3){i)-
(ii)]-
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4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report
results to DHHS, in accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be
based on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%) confidence level,
+/- three percent (3%), assuming an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of
dollars paid to Providers. It is measured by evaluating dollars,
overpaid and underpaid in relation to total paid amounts taking into
accouht the dollar stratification of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the number
of claims paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from both a
financial and non-financial perspective; i.e., claim was paid/denied
correctly and all coding was correct, business procedures were
followed, etc. It is measured by dividing the total number of claims
processed correctly by the total number of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all
claims correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions
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5.1.1.1 As indicated throughout this Agreement, DHHS shall
document ongoing MCO reporting requirements through Exhibit 0
and additional specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS
upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be
specified by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers
are accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall
provide, the following information, and the information specified
throughout the Agreement and within Exhibit O, in order to Improve
the performance of the MCM program [42 CFR 438.66(c)(1)-(2) and
(6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 TheMCO'sQAPI Plan.
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5.1.1.8 The MCO shall be responsible for preparing, submitting,
and presenting to the Governor, Legislature, and DHHS a report that
includes the following information, or information otherwise indicated
by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-
implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon
DHHS request or as indicated in this Agreement, DHHS shall conduct
a review of MCO policies and procedures and/or other administrative
documentation.

•  5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any tirhe as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1,2,1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver
programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;
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5.1.2.1.2 rAmendment #8:1 Substance Use Disorder and Severe
Mental Illness Institute for Mental Disease 1115 waivers (subject to
CMS approvah:

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and ,
content, timeliness, completeness, and accuracy as specified by
DHHS and in, accordance with timeliness, completeness, and
accuracy standards as established by DHHS. [42 GFR 438.604(a)(1);
42 GFR 438.606; 42 GFR 438.818]

5.1.3.2 All MGO encounter requirements apply to all
Subcontractors. The MGO shall ensure that all contracts with
Participating Providers and Subcontractors contain provisions that
require ail encounter records are reported or submitted in an accurate
and timely fashion such that the MGO meets all DHHS reporting
requirements.

5.1.3.3 The MGO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCO's encounter process. The MGO-submitted policies and
procedures shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MGO's encounter
process:

5.1.3.3:2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process'followed by the MGO, and all Subcontractors that process
claims on the MGO's behalf.

5.1.3.4 The MGO shall, as requested by DHHS, submit updates
to and revise upon request its policies and procedures that detail the
MGO's encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MGO shall submit Encounter Data to the EQRC) and
DHHS in accordance with this Section 5.1.3 {Encounter Data) of the
Agreement and to DHHS's actuaries, as requested, according to the
format and specification of the actuaries.
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5.1.3.7 Submission of Encounter Data to DHHS does not
eliminate the MCO's responsibility to comply with NHID rules.
Chapter Ins 4000 Uniform Reporting System for Health Care Claims
Data Sets.

5.1.3.8 The MCQ shall ensure that encounter records are
consistent with DHHS requirements and all applicable State and
federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims,
including paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from
Providers with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associated with
encounters for which the MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information
submitted by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing
system, and staff, sufficient to accurately produce the data, reports,
and encounter-record set in formats and timelines as defined in this
Agreement.

5.1.3.13 The system shall be capable of following or tracing an
encounter within its system. using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit
these data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS
after it is tested for compliance, accuracy, completeness, logic, and
consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the
data are generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;
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5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification 1CD-10-CM and International Classification of
Diseases, 10th revision. Procedure Coding System ICD-10-PCS:

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and
distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction,"and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and ,

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
usijig standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to
DHHS or the State's fiscal agent in the standard HIPAA transaction
formats, namely the ANSI XI2N 837 transaction formats (P -
Professional and I - Institutional) or at the discretion of DHHS the
ANSI X12N 837 post adjudicated .transaction formats (P -
Professional and I - Institutional) and, for pharmacy services, In the
NH file format, and other proprietary file layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid
amount, or FFS equivalent, and, as applicable, the Medicare paid
amount, other insurance paid amount and/or expected Member
Copayment amount.

5.1.3.19 lAmendment #5:1 The paid amount (or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the~amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for example for
pharmacy claims, the MCO paid amount shall include the amount
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paid to the pharmacy and exclude anv and all fees paid bv the MCO
to the Pharmacy Benefit Manager. The amount paid to the MCO's
PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date
documentation of payment methods used for all types of services by
date of use of said methods.

5.1.3.21 The MCO shall continually provide up to date
documentation of claim adjustment methods used for all types of
claims by date of use of said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal
agent, Member service level Encounter Data for all Covered
Services.

5.1.3.23 The MCO shall be held responsible for errors or non-
compliance resulting from its own actions or the actions of an agent
authorized to act on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-
compliant standards for information exchange, including but not
limited to the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction:

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit
Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional
Claim/Encounter T ransaction;

5.1.3.24.1.5. ASC XI2N 837P Professional
Claim/Encounter T ransaction;

5.1.3.24.1.6. ASC X12N 8370 Dental
Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;
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5.1.3.24.2.2. ASCX12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC XI2N 277 Claims Status
Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review
Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements
specified by DHHS, including but not limited to those specified in the
DHHS Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The.MCO shall submit summary reporting in accordance
with Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis
codes, and other codes as. directed by DHHS for reporting
Encounters and fee- for-service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code
basis after DHHS receives written notice from the MCO requesting
an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter
Data submission, a Member file on a monthly basis, which shall
contain appropriate Member Medicaid identification numbers, the
POP assignment of each Member, and the group affiliation and
service location address of the POP.

5.1.3.31 The MCO shall submit .complete Encounter Data In the
appropriate HIPAA-compliant formats regardless of the claim
submission method (hard copy paper, proprietary formats, EDI,
DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter
technical work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters
to DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the
following standards:

5.1.3.34.1 Completeness:

Page 343 of 413
RFP-2019-OMS-02-MANAG-01-A10

AmerlHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12):. Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass X12 EDI compliance edits
and the MMIS threshold and 'repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP); Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the
MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or

fail to DHHS. If the result is a fail, the MCO shall also
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submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 . If DHHS or the MCO identifies a
data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. .The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted
weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted
after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice,

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.
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5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable
for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part

of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified
by one (1) of the following:

5.1.4.1.1 The MCO's CEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited
to, all documents specified by DHHS, enrollment information.
Encounter Data, and other information contained in this Agreement
or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
Information, and belief, the accuracy, completeness and truthfulness
of the documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with
the certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and. procedures for DHHS review during the Readiness
Review process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and
reporting system sufficient to support the QAPI program requirements
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the
quality of clinical care provided, periodic evaluation of Participating
Providers, Member feedback on QAPI activity, and maintenance and
use of medical records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the
MCO shall undertake to ensure its and its Subcontractors'
compliance with certain provisions and requirements of the
Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members'
Information);

5.2.2.2 Section 3.14 (Subcontractors):

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

' 5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.
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5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud. Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity). .

5.2.7 The MCQ shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Pian to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCb shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan and shall comply with policies
and procedures that guide and require the MCO and the MCO's
officers, employees, agents and Subcontractors to comply with the
requirements of this Section 5.3 (Program Integrity). [42 CFR
438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined
copies of proposed changes to the Program Integrity Plan and the
Fraud, Waste and Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall Include program integrity requirements in
its Subcontracts and provider application, credentialing and
recredentialing processes.

5.3.1.4 The MCO Is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program
Integrity provisions of this Agreement, including proper payments to
providers or Subcontractors, methods for detection and prevention of
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fraud, waste and abuse and the MCO's and its Subcontractors'
compliance with all program integrity reporting requirements to
DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a
Fraud, Waste and Abuse Compliance Plan that are designed to guard
against fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan shall include, at a minimum, the
establishment and Implementation of internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. [42 CFR
455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through 1008 and
Section 1902(a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse Investigations. This shall include, at a minimum, the following:

■  5.3.1.9.1 Participation in MCO program Integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 Thefrequency of the program integrity meetings shall be
*  as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned:

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation In meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under
this Agreement, shall implement and maintain administrative and
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management arrangements or procedures designed to detect and
prevent fraud, waste and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the
following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication
between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or coordination
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of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
Agreement. [42 CFR 438.608(a); 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;
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5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

5.3.2.2.4.8. Visit- verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
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particular Participating Provider or provider type,
specific billing issue trends,-or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when, the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 The MCO and Subcontractors shall implement and
maintain written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about the False
Claims Act (FCA) and other federal and State laws described in
Section 1902(a)(68) of the Social Security Act, including information
about rights of employees to be protected as whistleblowers. [Section
1902(a)(68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCQ's Subcontractors,
shall post and maintain DHHS-approved information related to fraud,
waste and abuse on its website, including but not limited to, provider
notices, current listing of Participating Providers, providers that have
been excluded or sanctioned from the Medicaid Care Management
Program, any updates, policies, provider resources, contact
information and upcoming educational sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and
abuse-related Provider overpayment identification. Recovery and
tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its
authorization, utilization, claims. Provider's billing patterns, and
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encounter data to detect Improper payments, and shall perform audits
and Investigations of Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process" for documenting
communication with Providers, and a system for managing and
tracking of Investigation findings. Recoveries, and underpayments
related to fraud, waste and abuse investigations/audit/any other
overpayment recovery process as described In the fraud, waste and
abuse reports provided to DHHS In accordance with Exhibit O.

5.3.3.4 The MCO and Subcontractors shall each have Internal
policies and procedures for documentation, retention and recovery of
all Overpayments, specifically for the recovery of Overpayments due
to fraud, waste and abuse, and for reporting and returning
Overpayments as required by this Agreement. [42 GFR
438.608(d)(1)(l)]

5.3.3.5 The MCO and Its subcontractors shall report to DHHS
within sixty (60) calendar days when it has Identified Capitation
Payments or other payment amounts received are in excess to the
amounts specified in this Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered
by or returned to the MCO within sixty (60) calendar days of
notification by DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any
amount of a recovery to be retained under False Claim Act cases or
through other investigations.

5.3.3.8 Any settlement reached by the MCO or Its subcontractors
and a Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the Information and documentation
collected under this Agreement, as well as nationally recognized
Information on average recovery amounts as reported by State
MFCUs and commercial insurance plans for setting actuarlally sound
Capitation Payments for each MCO consistent with the requirements
In 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other
measures set forth In this Agreement and Exhibit O, DHHS shall
Impose liquidated damages, unless the MCO. can demonstrate good
cause for failure to meet such metrics.
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5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5;3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to.
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations

, of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval: ,
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5.3.4.1.6.1. Upon new Participating Provider
enrollment:

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it Is determined that suspension shall not
impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MOO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirerpents
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider, within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice; or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):
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5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the. circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of
the Agreement shall be temporary and shall not continue after either
of the following;

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a
payment suspension and issue a notice of the termination to the
Provider and to DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in part, or not to
continue a payment suspension previously imposed, to an individual
or entity against which there is an investigation of a credible allegation
of fraud if any of the following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have
specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;
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5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no" longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall, review evidence
submitted by the Provider and submit It with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence:

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole

community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years
from the date of issuance ail materials documenting: .

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 if the MCO fails to suspend payments to an entity or
individual for whom there is a pending investigation of a credible
allegation of fraud without good cause, and DHHS directed the MCO
to suspend payments. DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions,
recoveries, penalties or fines imposed following a criminal
prosecution or guilty plea, or through a civil settlement or judgment,
or any other form of civil action, receives a monetary recovery from
any entity or individual, the entirety of such monetary recovery
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belongs exclusively to the State, and the MCO and any involved
Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the State for all
criminal, civil and administrative action recoveries undertaken by any
government entity, including but not limited to all claims the MCO or
its Subcontractor{s) has or may have against any entity or individual
that directly or indirectly receives funds under this Agreement,
including but not limited to any health care Provider, manufacturer,
wholesale or retail supplier, sales representative, laboratory, or other
Provider in the design, manufacture, Marketing, pricing, or quality of
drugs, pharmaceuticals, medical supplies, medical devices, DME, or
other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity
shall be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all
State and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully
with any State or federal agency or their contractors.

5.3.5.3, The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to
do so by any applicable State or federal agency (e.g., MFCU, DHHS,
OIG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any
and all directives resulting from State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all
records, documents and claim or encounter data for Members,
Providers and Subcontractors who are under investigation by any
State or federal agency in accordance with retention rules or until the
investigation Is complete and the case is closed by the investigating
State or federal agency.
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5.3.5.6 The MCO shall provide any data access or detail records
upon written request from DHHS for any potential fraud, waste and
abuse investigation, Provider or claim audit, or for MCO oversight
review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund
from a third-party payor, Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported, to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected
Provider fraud, waste and abuse cases, and reserves the right to
pursue and retain recoveries for all claims (regardless of paid date)
to a Provider with a paid date older than four (4) months for which the
MCO has not submitted a request to open and for which the MCO
continued to pursue the case. The State shall notify the MCO of any
investigation it intends to open prior to contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 ' The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SID;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5:3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and
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5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. the MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHjHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
othenwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.37.1 As an integral part .of the MCO's program integrity
function, and in accordance with 42 CFR 455 and 42 CFR 438, the
MCO shall provide DHHS program integrity staff (or its designee), real
time access to all of the MCO electronic encounter and claims data
(including DHHS third-party liability) from the MCO's current claims
reporting system.
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5.3.7.2 The MCO shall provide DHHS with the capability to
access accurate, timely, and complete data as specified in Section
4.18.2 (Claims Quality Assurance Program).

5.3.7.3 [Amendment #10:1 Upon roquoct, tjhe MCO and the
MCO's Providers and Subcontractors shall permit DHHS, MFCU or
any other authorized State or federal agency, or duly authorized
representative, access to the MCO's and the MCO's Providers and
Subcontractors premises at anv timeduring normal bucinoss hours to
inspect, review, audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shall be sought durino normal business

hours.

5.3.7.4 The MCO and its Providers and Subcontractors shall
forthwith produce all records, documents, or other data requested as
part of such inspection, review, audit, investigation, monitoring or
evaluation.

5.3.7.5 Copies of records and documents shall be made at no
cost to the requesting agency. [42 CFR 438.3(h)]; 42 CFR
455.21(a)(2); 42 CFR 431.107(b)(2)]. A record includes, but is not
limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or. an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor
shall provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation, including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other.State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or
any other authorized State or federal agency or duly authorized
representative shall be permitted to inspect the premises, physical
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facilities, and equipment where Medicaid-related activities are
conducted at any time. [42 CFR 438.3(h)]

5.3.7.8 The MCO and Its Subcontractors shall be subject to on-
site or offsite reviews by DHHS and shall comply within fifteen (15)
business days with any and all DHHS documentation and records
requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCQ's expense.

5.3.7.9 The right to inspect and audit any records-or documents
of the MCO or any Subcontractor shall extend for a period of ten (10)
years from the final date of this Agreement's contract period or from
the date of completion of any audit, whichever is later. [42 CFR
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of,
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by, or on behalf of, each
MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 ' Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR
438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR.438.230:

5.3.8.1.4 The results of any audits, under 42 CFR 438:'602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.
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5.4 MCM Withhold and Incentive Program

5.4.1 rAmendment #3:1 Beainning July 1. 2020. DHHS shall institute a
withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MOO and distributed
among the MOOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.

5.4.1.1 [Amendment #3:1 For the September 2019 to June 2020
contract vear. DHHS shall waive the oualitv withhold provisions of the

Aoreement due to the impact of the COVID-19 Public Health

Emergency. All MCOs shall receive 100% of the oualitv withhold.

5.4.2 rAmendment #5:1 DHHS shall issue MCM Withhold and Incentive
Program Guidance bv August 1st each vear and/or at other times as determined

by DHHS. [Amendment DHHS shall, as often as annually. iscuo-MGM-
Withhold and Inoentlvo Program Guidanoo within ninety fOO) oolondar davE of the
start of the Plan Year, bv August 1 st each veap.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall : .

5.4.3.1 [Amendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess
of five percent (5%) of the approved Capitation Payments attributable
to the Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive
arrangement shall:

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;
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5.4.3.3.2 Not be renewed automatically:

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences in performance and rating periods
shall be described in the proaram's actuarial certification for the rating period.

5.4,4,1 [Amendment #9:1 [Amendment #8:1 Intentionally left blank.
Incofarao the withhold incontivo ic oappod at ono hundred fivo porcent
(105%) of opprovod Capitation Paymonto, and the dosign of the
Withhold and Incontivo Progrom is to maintain withhold funds in the
program, chould thoro bo a remaining amount in withhold funds within
tbe—program,—additional—inoontives—ebaW—be—available through
porformanco motricc dotorminod by tho State eo that all fundc will bo
dioburood boforo the ond of tho oontraot term in accordanoo with
Goparato guidance.

5.4.5 [Amendment #9:l[Amendment #8:1 Insofaras the withhold incentive' is
caooed at one hundred five percent (105%) of approved Capitation Payments, and
the design of the Withhold and Incentive Program is to maintain withhold funds in
the orooram for actuarial soundness, should there be a remaining amount in
withheld funds within the program, additional incentives shall be available through
performance metrics determined bv the State so that all funds will be disbursed
before the end of the contract term in accordance with separate guidance.

5.4.5.1 [Amendment #9:1 Such incentives may include
performance of activities in support of the Department's efforts to
manage Member medical assistance eligibility redeterminatlons tied
to the COVID-19 Public Health Emergency.

5.4.5.1.1 [Amendment #9:1[Amendment #8:] 1.10.8.1.1 The MCO
shall be eligible for a SFY 2023 withhold capitation credit up to one-
half percent (.5%) based on Members who have completed their
redeterminatlons between July 1, 2022 through December 31, 2022
as described In the MCM Withhold and lncentive Program Guidance.

5.4.5.1.2 [Amendment #9:1 The MCO shall be eligible for a
maximum withhold capitation credit for the SFY 2023 period up to
one-half percent (.5%^ based on Members who have completed their
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redetermlnatlons between January 1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. rAmendment #10:1 The MCO shall be
ellQible for a maximum withhold caoltatlon credit for the

Julv 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have completed their

redetermlnatlons between Julv 1. 2023 through October

31. 2023 as described In the MCM Withhold and

Ineentive Guidance.

5.4.5.1.3 [Amendment #9:1 The MCO shall be eligible for
additional monetarv incentives from unearned withhold related to the

Plan's COVID-19 Public Health Emergency Member redeterminatlon
efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5.2 [Amendment #10:1 The MCO may be eligible for additional
monetarv Incentives from the unearned withhold funds related to

performance of activities to enhance care management and
administrative practices including, but not limited to: fraud, waste, and

abuse: medication reviews: polvpharmacv: substance use disorder:
and opioid treatment provider oversight and compliance as described
In separate guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default
or breach In this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with
provisions of this Agreement may. at DHHS's sole discretion, result
in the assessment of liquidated damages, termination of the
Agreement in whole or in part, and/or imposition of other sanctions as
set forth in this Agreement and as otherwise available under State
and federal law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of (or payment for) materials, equipment or
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services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law. and shall not be
,d0emed a waiver of any right of the State to insist upon the strict
performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity.or otherwise, the State
may seek injunctive relief against any threatened or actual breach of
this Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all
administrative costs incurred in the performance of this Agreement
during or as a result of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement
shall apply until the failure is cured or a resulting dispute is resolved
in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the
liquidated damages set forth in Exhibit N (Liquidated Damages
Matrix) align with actual darhages and/or with DHHS's strategic aims
and areas of identified non-compliance, and update Exhibit N
(Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS
will sustain in the event the MCO fails to maintain the required
performance standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as
specified in this Agreement and set forth in Exhibit N, and as updated
by DHHS, are reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to
recover liquidated damages for each day, incidence or occurrence,
as applicable, of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for
failure to comply in a timely manner with all reporting requirements in
accordance with Exhibit O.
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at
DHHS's sole discretion when the MOO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate
sanctions as set forth In 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds
that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5){A){i): 1903(m)(5)(B): 1932(e)(1)(A)(i):
1932(e){2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management fo the
MCO.

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the,

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903{m)(5)(B); 1932(e)(1)(A)(ii);
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:
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5.5.4.2.4.1. Appoint temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act. and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3): 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(iii);
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.70D(b)(5); 42 CFR 438.7D4(b)(1); sections
1903(m)(5)(A)()v)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(l) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
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penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
no the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO.

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
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1932(e){1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act] •

5.5.4.3 DHHS shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor, Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(c); 42 CFR 438.704(b)(1); sections
1932(e)(1)(A); 1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement
and enroll the MCO's Members in other MCOs If DHHS determines

that the MCO has failed to either carry out the terms of this Agreement
or meet applicable requirements in Sections 1905(t), 1903(m), and
1905(t) 1932 of the Social Security Act. [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m): 1905(t): 1932 of the Social Security
Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO

violated any of the other requirements of Sections 1903(m) or 1932
of the Social Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately:

5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for imposition of the sanction no longer exists and is not
likely to recur.

Page 372 of 413
RFP-2019-OMS-G2-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F^B14-4DA6-8B11-BE88C7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b);-42 CFR 438.722(a)-(b): Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may. in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose
the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
•  lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall Impose tertiporary
management when DHHS finds, through onsite surveys, Mernber or
other complaints, financial status; or aiiy other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while Improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
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can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-(d): Section 1932(e){2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within
five (5) business days of DHHS's request, unless DHHS grants an
extension to such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall Implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a
list of MCOs that had remedies imposed on them by DHHS during the
prior quarter, the reasons for the imposition, and the type of
remedy(ies) imposed.

5.5.7.2 MCOs that had their remedies reversed .pursuant to the
dispute resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5,5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management, DHHS
shall issue written notice of remedies that shall include, as applicable,
the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated:

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710{a)(1)-(2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 'In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI" or
a "SOC2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal, controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of Its system of
policies and procedures for providing services to user entities
(including control objectives and related controls as they relate to the
services provided) throughout the twelve (12) month period or the
entire period since the previous reporting period;

5.6.5.2 Written assertion by the MCO's management about
whether:
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5.6.5.2.1 The aforementioned description fairly presents the
system in ail material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which;

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the Internal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is
prior to June 30, the MCO shall additionally provide a bridge letter
certifying to that fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs an<;l review
MCO compliance with requirements and standards as specified In this Agreement.

5.6;9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in
accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited, by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.
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5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by
DHHS with respect to this Agreement, within thirty (30) calendar days
following the action or decision, the MCO may protest such action or
decision by the delivery of a vyritten notice of protest to DHHS and by
which the MCO may protest said action or decision and/or request an
informal hearing with the NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of
the action being protested, an explanation of its legal basis for the
protest, and its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their views on
the. disputed issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation,
subject to approval by the DHHS Commissioner, as soon as
practicable, but in no event more than thirty (30) calendar days after
the conclusion of the presentatiori.

5.7.1.6 The Director may appoint a deslgnee to hear the matter
and make a recommendation.

5.7.2 Hearing

5.7.2.1 in the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS
shall provide the effective date of the Agreement termination.

Page 377 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F^B14-4DA6-8B11-BE88C7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

5.7.2.4 In the event of an affirming decision at the hearing, DHHS
shall give the Members of the MCO notice of the termination, and
shall inform Members of their options for receiving Medicaid services
following the effective date of termination. [42 CFR 438.710(b); 42
CFR 438.710(b)(2)(i) - (iii); 42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a
waiver of, or otherwise impact the Parties' rights or remedies
otherwise available under law or this Agreement, including but not
limited to the MCO's right to appeal a decision of DHHS under RSA
chapter 541-A. if applicable, or any applicable provisions of the NH
Code of Administrative Rules, including but not limited to Chapter He-
C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.
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6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or Impair the ability of the MCO to perform under this Agreement.

6.1,7.1 fAmendment #9:1 The MCO shall prohibit clawback

business arrangements wherebv Pharmacv Benefit Managers fPBMl
reimburse network oharmacies an initial druo reimbursement amount

and disoensino fee, and subseauentiv- the PBM receives
remuneration for a portion of that fee that is unreoorted to the
Deoartment and its actuary.

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3{c){2)]

6.2.1.1 fAmendment #5:1 Capitation rates for tho Torm through
Juno 30, 2020 are shown in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates shall ̂ e paid
as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.

6.2.1.4 fAmendment #6:1 Capitation rates shall be based on
oeneraliv accepted actuarial princioles and oractices'that are applied
to determine aaareaate utilization patterns, are aoDrooriate for the
DODulation and services to be covered, and have been certified bv
actuaries who meet the Qualification standards established bv the
Actuarial Standards Board. f42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438,608(c)(3)]
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6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the
actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for Implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 [Amendment #6:1 Beainninc contract year Julv 1. 2021.
Spooifioally, tho monthly capitation payments for aji standard
Medicaid Members shall be made retrospectively with a one month
throo month plus five (5) business day lag as soon as DHHS system
modifications can be completed (for example, coverage for
September 1. 2021 July 1. 2010 shall be paid by the 5th business day
in October 2021 3049).

6.2.9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
■ Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.
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5.2.12.1 [Amendment #10:1 iAmendment #8:1 rAmendment #6:1
[Amendment #5:1 The September 2019 to August 31. 20244uRe-2021-
2022-202^ capitation rates shall use an actuariaiiv sound prospective
risk adjustment model to adjust the rates for each participatinQ MCO.

[Amendment #2:] Tho Soptombor 2019 to Juno 2020 capitation rates shail
uco an actuarially sound prospgctivo risk adjustment modol to adjust tho

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adjustment
process shall use the most recent version of the CDPS+Rx model to
assign scored individuals to a demooraohic cateoorv and disease
categories based on their medical claims and druo utilization during
the study period. The methodoloov shall also incorporate a custom
risk weight related to the cost of oploid addiction services. Scored
individuals are those with at least six months of eligibility and claims

experience in the base data. The methodoloov shall exclude
diagnosis codes related to radioloov and laboratorv services to avoid
including false positive diagnostic indicators for tests run on an
individual. Additionally, each scored member with less than 12
months of experience in the base data period shall also be assigned
a durational adjustment to compensate for missing diagnoses due to
shorter enrollment durations, similar to a missing data adjustment.

6.2.12.1.2 [Amendment #2:1 Each unscored member shall be
. assigned a demooraphic-oniv risk weight instead of receiving the
average risk score for each MCO's scored members in the same rate
cell. The risk adjustment methodology shall also incorporate a
specific adjustment to address cost and acuity differences between
the scored and unscored populations, which shall be documented
bv a thorough review of historical data for those populations based

on generally accepted actuarial technidues.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCQs
and rate cells using the actual enrollment bv MCO in each guarterto
calculate risk scores in order to capture actual membership growth
for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-
Medicallv Frail population shall use an actuarially sound concurrent
risk adjustment model to adjust the rates for each participating MCO
until sufficient historical data is available to use a prospective risk
adjustment model.

6.2.12.1.4.1. [Amendment #7:1 Effective January 1.
2021. risk adjustment for the Non-Medicallv Frail
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DODulation shall be oerformed on a orospective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Amondmont HQ:] Intentionally left blank.
For tho period July 1. 2022 througti Juno 30, 2023, capitation rates
chail bo subject to a rotroactivo acuity adjuctmont mothodology to-
aooount for tho ohango In onrollmont during tho public hiealth

tho Contors for Modloaro ond Medlooid SorvlGos Divicion of Managod
Caro Policy on May 11, 2022, and dosoribod in tho State's capitation
rate letter, exhibits, and oortifioation filod with tho Contoro for
Modicaro and Modioaid Sorvloos for this Amendment #8.

6.2.12.3 lAmendment #10:1 For the rating oeriod July 1. 2023
through August 31. 2024 capitation rates Include a preliminary acuity
adiustment based on DHHS's Intended PFIE unwind process and a
detailed redeterminatlon schedule to estimate the percentage of
Members expected to leave the Medicaid program for each
redeterminatlon cohort as explained In the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare
and Medicaid Services for this rating period Amendment. The
adiustment will be updated for Amendment #11 capitation rates, as

appropriate.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it Is
determined to be necessary to do so to maintain actuarlally sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment Intended to cover dates of services after the Member's date of
death..

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MOO shall follow policies and procedures for the settlement
process as developed by DHHS.
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6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medlcaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment Is a global fee to cover all delivery care.

6.2.23.2 in the event of a multiple birth DHHS shall only make only
one (1) maternity kick payment.

6.2.23.3 A live birth Is defined in accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn
expenses incurred in the first two (2) full or partial calendar months of
life, including all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all
services provided in July 2019 and August 2019 for a baby born any
time in July 201,9.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated
rates thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1:1 For the period beoinnino September 1.
2019. two (2) newborn kick payments shall be emploved. one (Dfor
newborns with MAS and one (1) for all other newborns. [Base

(1) for all othor nowborns.
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6.2.25.2 Each type of payment is distinct and only one payment is
made per.newborn.

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.

6.2.27.1 The CMH Program or CMH Provider behavioral
certification level is based on a Member having had an encounter in
the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be
reflected as of the first of each month and does not change during the
month.

6.2.28 [Amendment #1:1 Beginning September 1. 2019. after the completion
of each Aoreement year, an actuariallv sound withhold percentage of each
MCO's risk adiusted capitation payment net of directed payments to the MCO
shall be calculated as havino been withheld bv DHHS. On the basis of the
MCO's performance, as determined under DHHS's MCM Withhold and
Incentive Guidance, unearned withhold in full or in pail is subtect to
recoupment bv DHHS to be used to finance an MCO incentive pool.
[Baco Contract:] Boginning July 1, 2010. after tho completion of oach
Agroomont yoar, an actuarialiy cound withhold poroontago of oaoh MCO's risk
adjuotod capitation payment not of diroctod paymonto to tho MCO chall bo
eateulated as having been withheld by DHHS:—Qn the basts of tho MCO's
porformonoo. ao dotorminod undor DHHS'c MCM Withhold and Inoontivo
Guidance, unoarhod withhold in full or in part is subjoot to roooupmont by
DHHS to bo usod to financo an MCO inoontivo pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatlent and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.
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6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 TAmendment #8:1 Beginning Julv 1. 2022. DHHS shall only make a
monthly capitation payment to the MCO for a.Member aged 21-64 receiving
Inpatient treatment in an IMD, as defined in 42 CFR 435.1010, so long as
the facility is a hospital providing psychiatric or substance use disorder
inpatient care or a sub-acute facility providing psychiatric or substance use
disorder crisis residential services and length of stay in tho IMD is for a short

term stay of no moro than 15 days during the period of tho monthly

■capitation pavmont. -Qf^asbas-boon othorwlee permitted by CMS through a
waiver obtained.from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCQ's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 rArhendment #5:1 lAmondmont ff3:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment point
described in this section for the fiscal year, after applying any third party Insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro
rated for the contract year, as aDorooriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment ooint of
$500.000 shall be Indexed annually at a rate of 3.0% from its
inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period Julv 1. 2020 through
June 30. 2021. the attachment point shall be $580.000.

6.2.36.1.2 [Amendment #6:1 For the period Julv 1. 2021 through
June 30. 2022. the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period Julv 1, 2022 through
June 30. 2023. the attachment point shall be $615.000.

6.2.36.1.4 [Amendment #10:1 For the period Julv 1. 2023 through
August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point

Page 385 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

doHarc ($500,000) in total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Amendment #5:] Prior approval from the Medicaid
Director is required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:] [Amondmont #2:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 tAmendment #2:1 DHHS shall implement a budget neutral-risk pool for
services provided at Boston Children's Hospital in order to better allocate funds
based on MCO-soecific soendinc for these services. Inpatient and outpatient
facility services provided at Boston Children's Hospital qualify for risk pool
calculation.

6.2.38 [Amendment #2:1 Beoinnino September 1. 2019. the oene therapy
medication Zoloensma used to treat spinal muscular atrophy (SMA) shall be
carved-out of the at-rlsk services under the MCM benefit package. As such, costs
for Zoloensma and other carved-out medications shall not be considered under the
various risk mitigation provisions of the Agreement.

6.2.38.1 [Amendment #5:1 For the contract period January 1, 2021
through June 30. 2021. the cost of the COVID-19 vaccine and the
administration thereof shall be under a non-risk payment
arrangement as further described in guidance.

6.2.38.2 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1 For
the contract period Julv 1. 20232Q224 through August 31. 20244he
Qftd-e^tho fodorol Public Hoalth Emorooncv Poriod Juno 30. 2022.
the cost of the COVID-19 vaccines and the administration thereof
shall be under a non-risk oavment arrangement as further described

in guidance.

6.2.38.3 [Amendment #8:1 For the contract period Julv 1. 2022
through June 30. 2023. the cost of COVID vaccine counseling for
children and youth ages 0 up to 21 years shall be under a non-risk
oavment arrangement as further described in guidance.

6.2.38.4 [Amendment #9:1 Beginning January" 1. 2023. high cost
oene theraov and biological medications shall be under a non-risk
payment arrangement and excluded under the various risk mitigation

provisions of the Agreement as described in separate guidance.

6.2.39 [Amendment #4:1 Beginning September 1. 2019. should any part of the
scope of work under this contract relate to a state program that is no longer
authorized bv law (e.g.. which'has been vacated bv a court of law, or for which
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CMS has withdrawn federal authority, or which is the subject of a leQlsiative
reoeaO. the MOO must do no work on that oart after the effective date of the loss
of proaram authority. fAmeftdmont #3:1 Boainnino Soptombor 1. 2010, chould aw
part of the ccopo of work under thio controot rolato to a etato oroaram that io no

which CMS has withdrawn fedora! authority, or which is tho subioot of a loQislative
ropoah. tho MCO muct not implomont that part aftor tho offootivo date of the iocc
of program authority.

6.2.39.1 rAmendment #4:1 The state must adjust capitation rates to remove

costs that are specific to anv program or activitv that is no longer authorized
bv law. fAmefidmont #3:1 Tho state must adjust capitation ratoc to romeve

eooto that are opocific to any program or activitv that io no lonaor authorized

fcyT

6.2.39.2 FAmendment #4:1 If the MCO works on a program or activitv no

longer authorized bv iaw after the date the ieoal authoritv for the work ends,
the MCO will not be paid for that work.

roooivod capitation povmonts that inciudod costs cpocifio to a prograffl-ef

etato muct adjust those capitation povmontc to ensure that Drovjou&

activitv no longor authorizod aro no longer paid bv tho state aftor the
offoctivo date of tho loss of program authofitv.

6.2.39.3 FAmendment #4:1 If the state paid the MCO in advance to work on
a no-longer-authorized program or activitv and under the terms of this
contract the work was to be performed after the date the legal authoritv
ended, the payment for that work should be returned to the state.

FAmondmoht #3:1 Capitation povmonts rocoivod prior to tho offootivo-date
of Iocs of program authoritv that inciudod costs for work spocific t-e-41^
program or activitv that is no (onoor outhorizod. but that was porform64
prior to that offoctivo dato. mav bo rotainod bv tho manaood ooro plan an4
nood not bo roturnod to tho state.

6.2.39.4 FAmendment #4:1 However, if the MCO worked on a program or

activitv prior to the date legal authoritv ended for that program or activitv.

and the state Included the cost of performing that work in its pavments to

the MCO. the MCO mav keep the payment for that work even if the
payment was made after the date the program or activitv lost legal
authoritv.
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6.2.40 fAmendment #4:1 To account for attributable-costs related to the HB 4
January 2021 orovider rate increase and unknown development of COVID-19
costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10:] [Amendment #8:1 For the July 1. 20232022 through
August 31. 202^Juno 30. 2023 rating period. DHHS shall make a one-time kick
payment to the MCO for each Member psychiatric admission stay with DRG codes
880-887. except as described In Section 6.2.41.3 below.

[Amondmont #7:1 For the July 1. 2021 through Juno 30. 2022 rating poriodT-&HHS
Ghall mako a ono timo Uiok povmont to tho MCO for oaoh Mombor pcvchiatrio
admiccion ctav with DRG codo 880 887. and tho Stato Plan rato for Hampstoad
Hospital.

6.2.41.1 [Amendment #6:1 The kick payment shall be specific to the
corresponding Peer Groups established bv DHHS. Separate kick payments
exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer
Group 09.

6.2.41.2 [Amendment #6:1 Psychiatric admissions for dually eligible
Members are not subject to the kick payment and shall be paid out of the
capitation rates.

6.2.41.3 [Amendment #8:1[Amendment #6:1 Psychiatric admissions for adwit
Members at New Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of the MCO's capitation
rates.

6.2.42 [Amendment #7:1 Intentionally left blank [Amondmont #6:1 Effootivo JuK^
2021. DHHS Ghall initially pav capitation ratoc bacod on tho Dooombor 2021 PubliG
Hoaith Emoraonov (PHE1 oocnario of tho PHE ondina Dooombor 2021 or lotor.

6.3

6.2.42.1 [Amendment #7:1 Intentionally left blank

[Amendment #6:1 Medical Loss Ratio Reporting and Settlement

6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five
percent (85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year
is below the minimum of the eighty-five percent (85%) requirement,
the MCO shall .provide to DHHS a rebate, no later than sixty (60)
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calendar days following DHHS notification, that amounts to the
difference between the total amount of Capitation Payments received
by the MOO from DHHS multiplied by the required MLR of eighty-five
percent (85%) and the MCO's actual MLR. [42 CFR 438.8(j): 42 CFR
438.8(c)]

6.3,1.3 If the MOO fails to pay any rebate owed to DHHS In
accordance with the time periods set forth by DHHS, in addition to
providing the required rebate to DHHS, the MOO shall pay DHHS
interest at the current Federal Reserve Board lending rate or ten
percent (10%) annually, whichever is higher, on the total amount of
the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MOO shall calculate and report to DHHS the MLR for
each MLR reporting year, in accordance with 42 CFR 438.8 and the
standards described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as
defined in accordance with 42 CFR 43B.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under the
definition of, or criteria for, one (1) type of expense and the remainder
fits into a different type of expense, in which case the expense shall
be pro-rated between the two types of expenses.

6^3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be' based on a generally
accepted accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8(g)(2)(i)-(iii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated
MLR if the MLR reporting year experience is partially credible.
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6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h)(1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to
DHHS in accordance with Exhibit O [42 CFR 438.8{k)(2): 42 CFR
438.8(k){1)].

6.3.3.2 The MLR summary reports shall include all information
required by 42 CFR 438.8{k) within nine (9) months of the end of the
MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6'.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

/  6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1){l)-
(xiii); 42 CFR 438.608(a)(1 H5); 42 CFR 438.608{a)(7)-(8); 42 CFR
438.608(b); 42 CFR 438.8(1)]
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6.3.3.3 The MCO shall attest to the accuracy of the summary
reports and calculation of the MLR when submitting Its MLR summary
reports to DHHS. [42 CFR 438.8{n): 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template
developed and provided by DHHS within sixty (60) calendar days of
the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MOO shall in its MLR summary reports aggregate
data for all Medicaid eligibility groups covered under this Agreement
unless otherwise required by DHHS. [42 CFR 438'.8(l)]

6.3.3.6 The MCO shall require any Subcontractor providing
claims adjudication activities to provide all underlying data associated
with MLR reporting to the MCO within one hundred and eighty (180)
calendar days or the end of the MLR reporting year or within thirty
(30) calendar days of a request by the MCO, whichever comes
sooner, regardless of current contract limitations, to calculate and
validate the accuracy of MLR reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive
change to the Capitation Payments for a MLR reporting year and the
MLR report has already been submitted to DHHS, the MCO. shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years

affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall
retain MLR reports for a period of no less than ten (10) years.

6.3.4 FAmendment #6:1 Minimum and Maximum Medical Loss
Ratios

5.3.4'. 1 [Amendment #10:1 [Amendrnent #9:1 [Amendment #8:1
[Amendment #6:1 For the period July 1. 202320221 through August
31. 2024Juno 30. 2022 2023, the target MLR for at-risk services is
90.98%90.8% for Standard Medicaid and 89,9%90t54% for GAHCP
based on the SFY 2023 projected enrollment distribution for the rating
period. Please note, each program's target MLR may change in future
rate amendments as a result of changes to underlying assumptions,
such as enrollment projections, emerging utilization experience, and
•tt»e-retroactive acuity adiustments. if applicable, as described in the
State's capitation rate letter, exhibits, and certification filed with the
Centers for Medicare and Medicaid Services for the period. The
minimum MLR ic cot on a program wide basic for oach major
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population, suoh thot tho maximum profit achiovablo is A%, which is

Based on the target MLRs below:

shall limit tho MCQ's gain to four percent {A%). Tho maximum MLR shall
limit the MCO's loss to two throo and ono half porcont (3.5 2.5%) over the
targot MLR.

6.3.4.1.1 [Amendment #10:1 [Amendment #91 [Amendment #8:1
[Amendment #6:1 The minimum MLR is set on a program-wide basis
for each major population, such that the maximum profit achievable
is 4%, which is equal to the 1.5% target margin plus the amount
between the. target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88.343% for the Standard Medicaid

population and 87. <1 87.4^% for the GAHCP population.

6.3.4.1.2 [Amendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The maxirnum MLR is also set on a program-wide
basis for each major population. 3.5% above the target MLR, such
that the MCOs will have a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.343%sha!l bo 9^.2
9^.3% for the Standard Medicaid population and 93r4 93.476% for
the GAHCP population.

6.3.4.1.2.1. [Amendment #91 [Amendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
retroactive acuity factor and any other changes
implemented in the oxpootod January 2023contract
amendment, as apolicable.

6.3.4.1.3 [Amendment #6:1 The settlement shall be done

separately for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 [Amendment #9:1[Amendment #B:][Amendment #6;]
Other MCM program risk mitigation provisions shall apply prior to the
minimum and maximum MLR calculation risk corridor (i.e., Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, and-prospective risk, adjustment, and retrospective
acuity adiustment). if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 [Amendment #8:1 [Amendment #6:1 The numerator of

the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, sub-capitation payments,
incentive payments, and settlement payments. The numerator of
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each MCO's actual MLR shall not include costs related to quality
improvement oxponses or fraud, waste and abuse prevention.

6.3.4.1.6 [Amendment #6:1 Payments and revenue related to
directed oavments and premium taxes shall be excluded from the
numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 [Amendment #6:1 Anv incentive payments made to
hioher-performinQ MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 [Amendment #6:1 The timing of the minimum and
maximum MLR settlement shall occur after the contract year is

closed and substantial paid claims runout is available.

6.3.4.1.8.1. [Amendment #8:1 Payments related to

the Withhold and Incentive Prooram shall be excluded

from the minimum and maximum MLR settlement.

6.4 Financial Responslbllitv for Dual-Eligible Members

6.4.1 [Amendment #7:1 For Medicare Part A crossover claims and Medicare
Part B crossover claims billed on the UB-04. the MCO shall pay the patient
responsibility amount [deductible and coinsurance) for covered services. For tho
period July 1, 2021 through Juno 30, 2032, the minimum MLP. chall limit the MCO's
gain to four poroont (4%). Tho maximum MLR chall limit the MCO'c looc to throe
and ono half porcont (3 1/2%) ovor tho target MLR.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 [Amendment #7:1 The patient responsibility amount
(deductible and coinsurance) for covered services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.
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6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in
accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements
in Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6,4.1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

' 6.6.6 The MCO shall file within sixty (60) calendar days following the end'of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Liabilitv

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 ■ The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which
the State does not pay the MCO;

6.7.1.3 .The Covered Services provided to the Member, for which
the State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual, referral, or

other arrangement; or

6.7.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that those
payments are in excess of the amount that the Member would owe if
the MCO provided those services directly. [42 CFR 438.106(a)-(c);
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section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k): 42
CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of Insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 • Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c): 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members If its
determination is not timely contested by the MCO. [42 CFR 438.726(b): 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; ■ 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.1.1 [Amendment #6:1 The Further Consolidated

AoDrooriations Act. 2020. repealed the annual fee on health

insurance Providers for calendar vears beainnino after December 31.

2020: therefore, calendar vear 2020 shall be the last fee year.

Page 395 of 413
RFP-2019-OMS-02-MANAG-01 -A10

AmeriHealth Caritas New Hampshire Inc.



OocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the
Annual Fee specifically allocable to the premiums paid during the
Term of this Agreement for each calendar year or part thereof,
Including an adjustment for the full impact of the non-deductibility of
the Annual Fee for federal and state tax purposes, including income
and excise taxes ("Contractor's Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on
the final notification of the Annual Fee amount the MCO or the MCO's
parent receives from the United States Internal Revenue Service.

5.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the
MCO shall submit a certified copy of its full Annual Fee assessment
within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums, under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liabilitv

6.11.1 NH Medicaid shall be the payer of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the. MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, including but not limited to Medicare, private
health Insurance, Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a{a){25) plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare or private insurance when the reason for denial
is the Provider or Member's failure to follow prescribed procedures
including, but not limited to, failure to obtain Prior Authorization or
timely claim filing.
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6.11.10.4 The MCO shall establish claim edits to ensure claims with
Medicare or private insurance denials are properly denied by the
MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either;

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare
or active private insurance, the MCO shall provide the Medicare or
private insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall
implement a file transfer protocol between DHHS MMIS and the
MCO's MClS to receive and send Medicare and private insurance
information and other information as required pursuant to 42 CFR
433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol
with its Subcontractors to ensure Medicare, private health insurance,
ERISA, 29 U.S.C. 1396a(a){25) plans, and workers compensation
policy information is updated and utilized to ensure claims are
properly denied for Medicare or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its
Subcontractors utilize, monthly electronic data matches with private
insurance companies (Medical and pharmacy) that sell insurance in
the State to obtain current and accurate private insurance information
for their Members. This provision may be satisfied by a contract with
a  third-party vendor to the MCO or its Subcontractors.
Notwithstanding the above, the MCO remains solely responsible for
meeting the requirement.

6.11.i0.10Upon audit, the MCO' shall demonstrate with written
documentation that good faith efforts were made to establish data
matching agreenients with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain, the following private insurance
data within their system for all insurance policies that a Member may
have and include for each policy:
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6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage.

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6,11.10.12The MCO shall submit any new, changed, or terminated
private insurance data to DHHS through file transfer on a. weekly
basis.

6.11.10.13 The MCO shall not cost avoid claims for, preventive
pediatric services (including EPSDT), that is covered under the
Medicaid State Plan per42-CFR 433.139(b)(3). -

6.11.10.14The MCO shall pay all preventive pediatric services and
collect reimbursement from private insurance after the claim
adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO
Provider contract allowable.

S.II.IO.ISOn a quarterly basis, the MCO shall submit a cost
avoidance summary, as described in Exhibit O.

6.11.10.17This report shall reflect the number of claims and dollar
amount avoided by private insurance and Medicare for all types of
coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;
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6.11.10.17.3 Pharmacy coverage:

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

5.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid In which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MCO, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit 0.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:1 The MCO shall have eight (8) months
from the original paid date to initiate recoverv of rooovor funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If fundo have not boon
rQcovorod bv that dato. the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recoverv within 8

months of the paid date. DHHS has the sole and
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exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit O TPLCOB.02 or TPLC0B.Q3 report for

any reason. DHHS has the right to initiate collections

from orivate insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5 The MCO shall treat funds recovered from private

insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11,11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.
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6.11.11.3.4 The MCO shall submit its policies and procedures,
Including those related to their case tracking system as described In
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its,policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA.167:14-a.

6.11.11.3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS. and any of their designees. The
tracking system shall, at a minimum, maintain the following record:
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6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2.. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with Insurance

company, attorney, or Member Informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in_
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall Inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on anv dual Subrogation settlement recoveries identified in
writino bv DHHS.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall pay

DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total
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settlement amount recovered when the MCO settles a
subrogation case and acceots a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien In which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement. .,

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to
Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]
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6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part D are
denied, when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part 8 are
denied when a Member has an active Medicare part 8;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall, pursue collection for
Medicare Part D from the Medicare Part D plan:

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were,

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.
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6.11.11.4.9The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11,11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 fAmendment #3:1 Risk Corridors

B.12.1 [Amendment #3:1 Subiect to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the September 2019 to June 2020 contract

oeriod to address the uncertaintv of future medical costs given the COVID-19
pandemic.

[Amendment #3:] '
Table 1

New Hampshire Department of Health and Human Services
Medicaid Cafe Management Program

[Amendmenti#4:]Proposod'September 2019 to June 2020
MCM Progfarri;Risk Corridor Pairameters

MCO Share of DHHS Share of

MLR Claims Corridor Gain / Loss in Corridor Gain / Loss in Corridor

Less than Taraet MLR - 3.5% 0% 100%

Taraet MLR - 3.5% to Taraet MLR - 2.0% 75% 25%

Taraet MLR - 2.0% to Taraet MLR + 1.5% 100% 0%

Target MLR + 1.5% to Taraet MLR + 3.5% 75% 25%

Greater than Taraet MLR + 3.5% 0% 100%

5.12.1.1 [Amendment #3:1 The MCO capitation rates reflect a
target medical loss ratio (MLR) which measures the oroiected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.
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6.12.1.2 fAmendment #3:1 The MCM program target MLR for at-
risk services is 89.6% for Standard Medicaid and 88.7% for GAHCP

based on the September 2019 to June 2020 projected enrollment
distribution. Target MLRs will be calculated separately for each MCO

based on their actual enrollment mix bv rate cell.

6.12.1.3 fAmendment #3:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.1.4 fAmendment #3:1 The settlement wilt be done separately

for the Standard IVIedicaid and GAHCP populations.

6.12.1.5 fAmendment #3:1 Other MClVI prooram risk mitigation
provisions will apply orior to the risk corridor (i.e.. Boston Children's

Hospital risk pool, hioh cost patient stop loss arranoement. and

prospective risk adjustment).

6.12.1.6 fAmendment #3:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-
service payments, subcapitation payments, incentive payments, and
settlement payments.

6.12.1.7 fAmendment #3:1 Payments and revenue related to
directed payments and premium taxes will be excluded from the
numerator and denominator of each MCO's actual MLR, which is
consistent with the treatment of directed payments and premium

.  taxes in federal MLR calculations.

6.12.1.8 fAmendment #3:1 The 85% minimum MLR provision in the
MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR
reoortino rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.1.9 fAmendment #3:1 The timing of the risk corridor settlement
will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.2 fAmendment #4:1 Subject to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)
contract period to address the uncertainty of future medical costs oiven the COVID-

19 pandemic.
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Medicaid .CareiMonanomentpfoarom
SF.Y^202llMCMlPro(]ram;Risk;CorridoriParamcters

MLR Claims CofTtdOT

.  • !MC0 6hffn>of VDHH3 Sharp of - '
«QatnVLbsa In Corrfdor •dath'/Cdes'ln Cofrltfor

i  man Tflfoet MLR - 3.6%:

t'-TBTOgl MLR > 1:5% to TaroirtiMLR 1^%

5016

' Graaier ihan Tnfqet MLR * 3.6% " am

6.12.2.1 fAmendment #4:1 The MCO capitation rates reflect a
target medical loss- ratio (MLR) which measures the projected

medical service costs as a oercentaae of the total MCO caoitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-
risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP
based on the Julv 2020 to June 2021 oroiected enrollment

distribution. Target MLRs will be calculated separately for each MCO

based on their actual enrollment mix bv rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each oartv.

6.12.2.4 [Amendment #4:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.

6.12.2.5 [Amendment #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and
prospoctivo risk adjustment). [Amondmont #'1:1 Othor MCM orogram
rick mitigation provioions will apply prior to tho rick corridor fi.o..

Bocton Childron'c Hocpital rick pool, high cost pationt ctoo-loss
orrongomont. and procpootivo rick odIuctmenU.

5.12.2.6 [Amendment #4:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-

service payments, subcaoitation payments, incentive payments, and
settlement oavments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to
directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is
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consistent with the treatment of directed oavments and premium

taxes in federal MLR calculations.

6.12.2.8 [Amendment #4:1 The 85% minimum MLR provision in the
MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated usino federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.2.9 [Amendment #4:1The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.3 [Amendment #4:1 The Granite Advantage Health Care Plan fGAHCP)
risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement
will occur after the contract year is closed and substantial paid claims
runout is available.

TERMINATION OF AGREEMENT

7.1 Termination for Cause .

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO;

7.1.1.1 Takes any action or fails to prevent an action that
threatens the health, safety or welfare of any Member, including
significant Marketing abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with
any term or condition of this Agreement that is not cured within twenty
(20) business days of DHHS's notice and written request for
compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this
Agreement that is not cured within twenty (20) business days of
DHHS's notice and written request for compliance;

7.1.1.7 Becomes insolvent;

Page 409 of 413
RFP-2019-OMS-02-MANAG-01-A10

AmeriHealth Caritas New Hampshire Inc.



DocuSign Envelope ID; C0C2880F-4814-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

7.1.1.8 Falls to meet applicable requirements in Sections 1932,
1903 (m) and 1905(t)of the Social Security Act.; [42 CFR 438.708(a):
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social
Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial
report or indications that creditors are unwilling or unable to continue
to provide goods, services or financing or any other Indication of
Insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding
brought against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MCO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or If State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MCO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932,1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security Act].

7.2,6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.
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7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all Inpatient care services and
all related services authorized while the Member was an Inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service Is provided on or before the last day of the Closeout
Period (defined In Section 7.7.3 (Service Authorization/Continuity of Care) below,
or If the service Is provided through the date of discharge.

7.4 Final dbliqations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent It
deems necessary, to ensure that all final financial obligations of the MCO have'
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss, shall be
paid to .the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth In this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of terrnlnation and remain
to be performed or by their nature would be Intended to be applicable
following any such termination or expiration, or obliges either party by
law or regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period In
each event of terrnlnation, and such period shall take into
consideration factors such as the reason for the termination and the

timeframe necessary to transfer Members.

7.6.1.2 During the closeout period, the MCO shall work
cooperatively with, and supply program Information to, any
subsequent MCO and DHHS.
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7.6.1.3 Both the program information and the working
relationships between the two MCOs shall be defined by DHHS.

7.6:2 Data

7.6.2.1 The MCO shall be responsible for the provision of
necessary information and records, whether a part of the MClS or
compiled and/or stored elsewhere, including but not limited to
Encounter Data, to the new MCO and/or DHHS during the closeout
period to ensure a smooth transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information
required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority,
certifying to the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records
required under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission
of data to the CHIS during and after the transition in accordance with
NHID regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day
of the closeout period, the MCO shall work cooperatively with DHHS
and/or its designee to process service authorization requests
received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion. .

7.6.3.2 The MCO shall give written notice to DHHS .of all service
authorizations that are not decided upon by the MCO within fourteen
(14) calendar days prior to the last day of the closeout period.

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the
access they previously had, and Is permitted to retain their current
Provider for the period referenced in Section 4.7.9 (Access to
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Providers During Transitions of Care) for the transition timeframes If
that Provider is not in the new MCO's network of Participating
Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MOO that was previously serving the Member, fully
and timely complies with requests for historical utilization data from
the new MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to-prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8 DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth In this contract are estimates only. The Contractor
agrees to serve all members In each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023 - August 31, 2024
Medlcaid Care Manacement

Base Population Capitation Rate
Foster Care / Adoption Subsidy $428.42
Severely Disabled Children (DD & IMS) 1,682.15
Low Income Children - Age 0 -11 months 404.28
Low Income Children - Age 1 -18 197.72
Low Income Adults - Age 19+ 487.49
Elderly and Disabled Adults - Age 19 - 64 1,433.61
Dual Eligibles (all dual rate cells) 278.83
Elderly and Disabled Adults - Age 65+ 1,174.03
CHIP 186.44

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $ 1,723.35
Severe & Persistent Mental Illness: Non Dual 2,374.70
Severe Mental Illness: Dual 1,137.10
Severe Mental Illness: Non Dual 1,666.72
Low Utilizer - Dual 684.24
Low Utilizer - Non Dual 1,650.59
SED Child - TANF and Foster Care 1,117.54

Medicaid Expansion

Medically Frail $1,106.91
Non-Medically Frail 483.31

Maternity/Newborn Kick Payments

Maternity kick Payment $ 3,385.41
Newborn kick Payment 6,762.03
Neonatal Abstinence Syndrome kick Payment 21,023.17
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For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 - June 30, 2024, and State Fiscal Year 2025 July
1, 2024 - August 31, 2024 to be served among all contracts is 2,499,560. Accordingly, the price
limitatipn for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts is $ 1,209,229,580 based on the projected members per month. The full price limitation
Is $ 5,928,058,454.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301
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1. General

1.1. The list of deliverables in Exhibit O provides a high-level summary of what each deliverable will entail.
Please note all information is subject to revision and refinement as NH DHHS finalizes the specifications
for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted according to the
specified schedule. Submission formats shall either be the standard HEDIS submission format for
HEDIS measures or as specified by NH DHHS for other measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the Pharmacy
Quality Alliance (PGA). The MCO is responsible for contracting with these entities or associated
vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit 0 deliverables (both over time for each
MCO and across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable;

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule 'Exhibit O" nieetings (webinars, typically held on Friday afternoons)
with the MCOs to:

1.4.1.3:1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;'

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System (MQIS)
and the DHHS SharePoint site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable policies
and procedures;

1.4.2.2. Review all specifications for clarity and request more information as needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;
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••

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit data.

2. Key Definitions
2.1. The following terms include some of the unique or new terms found in Exhibit 0. Please reference

Exhibit A for more details.

Term Definition

2.1.1. Community Hospital Any hospital other than New'HampshIre Hospital

2.1.2. Community Mental
Health Program or

CMHP, High Risk/

High Need, Local Care

Management, and

Priority

Populations

As defined in Exhibit A,

2.1.3. Subpopulations Subpopulations consist of components used together to classify a member and are
used for selected measures as indicated In the NH Medicaid Care Management

Quality and Oversight Reporting Deliverables table below.

General subpopulations utilize the following components: Age Group, Member Type,

LTSS Type, and Payer Type. Measures use specific components in conjunction based
on the measurement intent.

Each component is broken down into the following categories that have standardized
definitions used consistently across all measures;

•  Age Group {Children, Adults, Older Adults),

•  Member Type {DCYF Involved Child, Child with Severe Disabilities (HC-CSD, SSI,
SMS), Other Special Needs Child, Other Child, Special Needs Adult, All Other
Adults, All Older Adults),

•  LTSS Type (Receiving LTC Services (\Waiver or Nursing Home), Eligible for CMHC
Services and Not Also Waiver/Nursing Home, Not Receiving Waiver, CMHC, or
Nursing Home), and

•  Payer Type (Medicaid Primary, Medicare Primary, Other Primary)
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Description Measurement Period and Delivery Dates Purpose of Monitoring.,

Reporting Reference

10 : ' Description / Notes Typg

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Startdard Delivery

.Date for Measure

. .."or Report .

ACCESSREQ.OS

Requests for Assistance
Accessing MCO Designated

Primary Care Providers by

County

Count and percent of member telephone and/or email

requests for assistance accessing MCO Designated Primary

Care Providers (as deftned by the health plan] per 1,000

average member months by New Hampshire county.

Reported request types reflect the need for the MCO to help

members select a provider due to new member enrollment,

replacing a provider due to the current provider retiring,
leaving the practice, or no longer appearing on the MCO
provider list, etc. Exclusions for this measure include
provider searches performed on the health plan's website

and provider changes related to member preferences.

Measure Quarter Quarterfy

2 Months after end

of Measurement'

Period

ACCESSREQ.OS

Requests for Assistance

Accessing Phystcian/APRN
Specialists (non-MCO

Designated) by County

Count and percent of member telephone and/or email
requests for assistance accessing non-MCO Designated
Physician/APRN Specialists (as defined by the health plan)
per 1,000 average member months by New Hampshire

county. Reported request types reflect the need for the

MCO to help members select a provider due to new member

enrollment, replacing a provider due to the current provider
retiring, leaving the practice, or no longer on the MCO

provider list, etc. Exclusions for this measure include

provider searches performed on the health plan's website

and provider changes related to member preferences.

Quarter Quarterly

2 Months after end

of Measurement

Period

AMBCARE.IO Physician/APRN/Clinic Visits
Count and percent of Physiclan/APRN/Clinic visits per 1,000
member months by subpopulation.

General Quarter Quarterly

d Months after end

of Measurement

Period
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EXHIBIT O -Quality and Oversight Reporting Requirements

Description . Measurement Period and Delivery Dates' Purpose of Monitoring

Reporting Reference
10 Name Description /.Notes Type

Requires

OKHS

Subpop

Breakout

Measurement.

Period

MCO

Submission^'
Frequency

Standai^ Delivery
Oate_fpr Measure

or Report

 AQCNAccreditation

V

o

w

2

Ic
o

lO

s

41
(/)

a

o
u

"5

<

S

ins SUO/SMIIMO. Waiver b5191Waiver Federal Mandate
CMHA  SHHOMonitoring

AMBCARE.ll
Emergency Department Visits

for Physical Health Conditions

Count and percent of Ambulatory erhergency department
(ED) visits per 1,000 member months by subpopulation. This
measure excludes ED visits for mental health and substance

use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.12

Emergency Department Visits -

Potentially Treatable in

Primary Care

Count and percent of Ambulatory emergency department

visits for conditions potentially treatable in primary care per
1,000 member months by subpopulation.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.13
Emergency Department Visits ■

Mentai Health Conditions

Count and percent of Ambulatory emergency department
(ED) visits for mental health conditions per 1,000 member

months by subpopulation. This measure excludes ED visits

for substance use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X X

AMBCARE.14

Emergency Department Visits •

Substance Use Disorder and

Substance Misuse Related

Conditions

Count and percent of Ambulatory emergency department

visits for substance use disorder (SUD) and substance misuse
related conditions per 1,000 member months by

subpopulation .This measure excludes ED visits for mental

health conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.18
Frequent Emergency

Department Use

Count and percent of members with frequent ED use in the

previous 12 months, by subpopulation. Frequent ED use is

defined as 4-)-visits in a 12-month period. This measure
includes ED visits for physical health, mentai health and
substance use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.20

Emergency Department Visits

for Ar^y Condition by

Subpopulation

Count and percent of ail Ambulatory emergency department
(ED) visits for Medical Health, Behavioral Health and

Substance Use Related (Chronic or Acute) Conditions (Total

counts, not broken out by condition group).

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X X
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EXHIBIT 0 - Quality'and Oversight Reporting Requirements

Description Measurement Period'and Delivery Dates . Purpose of Monitoring

Reporting Reference

ID Name . • Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

•Period

MCO

Submission

Frequency.

'Standard Delivery

bate for Measure
"  or Report . .

 AQCYAccreditation |cM5 dlihCCore Set  SMCdA tluCore Set sni DMIIMS/OUSWaiver ;  b5191Waiver pP laredeMandate
CMHA

aa
c

o

•c
o

S

X
X

fi

ANNUALRPT.Oi

Medicaid Care Management

Program Comprehensive

Annual Report

The annual report is the Managed Care O^anization's

PowerPoint presentation on the accomplishments and

opportunities of the prior agreement year. The report will
address how the MCO has Impacted Department priority

issues, social determinants of health, improvements to

population health, and developed innovative programs. The

audience will be the NH Governor, legislature, and other

stakeholders.

Narrative

Report

Agreement

Year
Annually August 30th X X

APM.Ol
Alternative Paymertt Model

Plan

Implementation plan that meets the requirements for

Alternative Payment Models outlined in the MCM Model

Contract and the Department's Alternative Payment Model

Strategy.

Plan Varies Annually May 1st X

APM.02
Alternative Payment Model

Quarterty Update

Standard template showing the quarterly results of the

alternative payment models.
Table Varies Quarterty

4 Months after end

of Measurement

Period

X

APM.03

Alternative Payment Model

Completed HCP-LAN

Assessment Results.

The HCP-LAN Assessment is available at: https;//hcp-
lan.org/workproducts/National-Data-Collection-Metrics.pdf;

the MCO is responsible for completing the required

information for Medlcaid_(and is not required to complete
the portion of the assessment related to other tines of
business, as applicable).

Narrative

Report
Varies Annually October 31st X

APPEALS.Ol
Resolution of Standard Appeals

Within 30 Calendar Days

Count and percent of appeal resolutions of standard appeals
within 30 calendar days of receipt of appeal for appeals filed
with the MCO during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEA15.02

Resolution of Extended

Standard Appeals Within 44

Calendar Days

Count and percent of appeal resolutions of extended
standard appeals within 44 calendar days of receipt of

appeal for appeals received during the measure data period.

Measure Quarter Quaherty

2 Months after end

of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring .

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standai^ Delivery
Date for Measure

.  . .or Report ..

VCQAAnoltatidercc  SMC dlihCCore Set  SMCdA tluCore Set 5111 DMIIMS/DUSWaiver  b5i91Waiver larede-Mandate
CMHA  SHH3Monitoring

APPEALS.03
Resolution of Expedited

Appeals Within 72 Hours

Count and percent of appeal resolutions of expedited

appeals within 72 hours of receipt of appeal for appeals
received during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.04
Resolution of All Appeals

Within 45 Calendar Days

Count and percent of appeal resolutions within 4S calendar

days of receipt of appeal for appeals received during the

measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEAIS.OS
Resolution of Appeals by

Disposition Type

Count and percent of appeals where member abandoned

appeal, MCO action was upheld, or MCO action was

reversed for all appeals received during the measure data
period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution
and Category of Service by

State Plan, 1915B Waiver, and

Total Population

Standard template that provides counts of MCO resolved

appeals by resolution type (i.e. upheld, withdrawn,

abandoned) by category of service. The counts are broken
out by State Plan and 191SB waiver populations.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X X X

APPEALS.17

Pharmacy Appeals by Type of

Resolution and Therapeutic

Drug Class by State Plan, 191SB

Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy

class

Table Quarter Quarteriy

2 Months after end

of Measurement

Period

X X X

APPEAIS.18

Services Authorized within 72

Hours Fol03 - Lowing a

Reversed Appeal

Count and percent of services authorized within 72 hours
fol03 - Lowing a reversed appeal for the service that was

previously denied, limited or delayed by the MCO.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.19 Member Appeals Received
Count and percent of Member appeals filed during the
measurement data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

AmeriHealth Caritas New Hampshire Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 6 of 61



DocuSign Envelope ID: C0C288OF-4B14-4DA6-8B11.BE8BC7068F2A

Medicaid Care Management Services Contract - Amendment 10
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Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

npsrriotion ' . Measurement Period and Deilvery.Dates." Purpose of Monitoring

Reporting Reference

10 - -Name' Description/.Notes -Type

Requires

OHMS

Subpop

Breakout. >

Measurement

Period

MCO

Submission

Frequency.

Standard Dejivery
Date for Measure

or Report

 AQCVAccreditation :mS  dlihCCore Set  Sm:dA tluCore Set
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 SHHDMonitoring

8HORUG.01
Severe Mental Illness Drug

Prior Authorization Report

Standard template to monitor MCO pharmacy service

authorizations (SA) for drugs to treat severe mental illness

that are prescribed to members receiving services from
Community Mental Health Programs. The report indudes

aggregate data detail related to SA processing timeframes.
untimely processing rates, peer-to-peer activities, SA
approval and denial rates. The report also indudes a log of
member specific information related to SA denials.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

BHPARITY.Ol
Behavioral Health Parity

Attestation

Standard report for MCO to attest to compliance with
behavioral health parity requirements.

Table Calendar Tear Annually January 31st X X

BHSTRATEGY.Ol
Behavioral Health Strategy

Plan and Report

Annual comprehensive plan describing the MCOs policies

and procedures regarding the continuity and coordination of
covered physical and Behavioral Health Services and
integration between physical health and behavioral health

Providers.

Plan
Agreement

Year
Annually Mm- ISth X X

BHSURVEY.Ol
Behavioral Health Satisfaction

Survey Annual Report

Standard template to report the results of the annual
behavioral health consumer satisfaction survey for members

with mental health and substance use disorder (5U0)

conditions. The report indudes all mandatory questions for
the survey.

Table Calendar Year Annually June 30th X

AmeriHealth Caritas New Hampshire Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 7 of 61
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Medicaid Care Managentent Services

Amendment 10

EXHIBIT 0 - Quality jnd Oversight Reporting Requirements

nesrriDtion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID. Name Description / Notes Type

Requires

DHKS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

c

o

5
■s

<

§
w
S

CMSdlihCCore Set  SMCdA tluCore Set 1115OMIIMS/DUSWaiver b5191Waiver federal Mandate

<
z

S

 SHH3Monitoring

CAHPS_A.01
Adult CAHPS: Validated
Member Level Data Pile
(VMLDF)

Respondent-level file for the Adult Medicaid CAHPS S.O
survey population. Please note: MCOs must achieve at least
411 'Complete and Eligible' surveys for both the adult and
child CAHPS components. In addition, each of the following
should have a denominator exceeding 100 to ensure NCQA
can report the data. Please reference HEOIS* Volume 3;
Specifications for Survey Measures for definitions of these
question types and their denominators. If either number
was not achieved in prior years, the MCO should consider
oversamplinK or, increasing previous oversampling rates.

, HEDIS/
CAHPS

Flies

Standard

KEDIS

Schedule

Annually June 30th X X X

CAHPS_A.02
Adult CAHPS: Validated
Member Level Data File

(VMLDF) • Layout

This document should include the layout information for the
Adult Medicaid CAHPS S.OH Validated Member Level Data
RIe.

KEDIS/
CAHPS

Files

Standard
HEOIS

Schedule
Annually June 30th X X X

CAHPS_A.03
Adult CAHPS: Medicaid Adult
Survey Results Report

This report includes summary information about the Adult
Medicaid CAHPS S.OH survey sample, as well as results for
some survey questions and values for composite measures.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.04
Adult CAHPS: CAHPS Survey
Results with Confidence
Intervals

This file provide CAHPS S.OH survey f«ults for each
question and breakout listed in the OHHS CAHPS file
submission specincations. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard
HEOIS

Schedule
Annually July 31st X X X

CAHPS_A05
Adult CAHPS: Survey
Instrument Proofs created by
Survey Vendor

Adult Medicaid CAHPS S.OH survey Instrument proofs
created by Survey Vendor, for validation of questions
included in survey, including supplemental questions as
outlined in Exhibit 0.

HEDIS/
CAHPS

RIes

Standard

HEDIS
Schedule

Annually Feb 28th X X X

AmeriHealth Caritas New Hampshire Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Desrriotion Measurement Period and Delivery Dates Purpose of Monitoring

•

Requires

DHHS MCO Standard Delivery

1
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Reporting Reference Subpop Measurement Submission Date for Measure lA ct X X

ID Name Description / Notes Type Breakout Period Frequency or Report 7 11 11 2 i t n

CAHPS_A_SUP
Adult CAHPS: Supplemental
Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA. typically questions developed by AH RQ.

Measure

Standard

HEDIS

Schedule
Annually July 31st X X X

Respondent-level file for the CAHPS Medicaid Child with CCC
5.0H survey population. This file will include respondents
identified as either General Population, or Child with Chronic
Conditions (Child with CCC) Population. Please note; MCOs
must achieve at least 411 'Complete and Eligible' surveys

Child w CCC CAHPS: Validated for both the adult and child CAHPS components. In addition. HEOIS/ Standard

CAHPS CCC.Ol Member Level Data File each of the following should have a denominator exceeding CAHPS HEOIS Annually June 30th X X X

(VMLDF) 100 to ensure NCQA can report the data. Please reference
HEDIS* Volume 3. Specifications for Survey Measures for •
definitions of these question types and their denominators.
If either number was not achieved in prior years, the MCO
should consider oversampling or, inaeasirtg previous
oversampling rates.

Files Schedule

Child w CCC CAHPS: Validated This document should indude the layout information for the HEOIS/ Standard

CAHPS CCC.02 Member Level Data File CAHPS Child with CCC 5.0H Survey Validated Member Level CAHPS HEOIS Annually June 30th X X X

(VMLDF) - Layout Data RIe. Files Schedule

Child w CCC CAHPS; Medicaid
Child with CCC CCC
Population Survey Results
Report

This report includes summary information about the survey HEOiy Standard

CAHPS_CCC.03 sample, as well as results for some survey questions and
values for composite measures.

CAHPS

Files
HEDIS

Schedule
Annually June 30th X X X

AmeriHealth Caritas New Hampshire inc.

Medicaid Care Management Services Contract - Amendment 10 Page 9 of 61



DocuSign Envelope ID: C0C2880F-4814-4DA6-8B11-BE8BC7068F2A

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OescriDtlon Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10. Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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CAHPS_CCC.04
Child wCCC CAHPS: Survey
Results with Confidence
Intervals • Child with CCC

This file provides CAHPS S.OH survey results for each
question and breakout listed in the OHHS CAHPS file
submission specifications. It will Include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule
Annually July 31st X X X

CAHPS_CCC.05
Child w CCC CAHPS: Survey
Instrument Proofs created by
Survey Vendor

CAHPS Child with CCC S.OH survey instrument proofs created
by Survey Vendor, for validation of questions Included in
survey, including supplemental questions as outlined in
Exhibit 0.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule
Annually Feb 28th X X X

CAHPS_CCC_SUP
Child CAHPS: Supplemental
Questions

. Up to 12 supplemental questions seieaed by DHHS and
approved by NCQA, typically questions developed by AH RQ

Measure

Standard

HEDIS
Schedule

Annually July 31st X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid
Child with CCC General
Population Survey Results
Report

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule
Annually June 30th X X X

CAHPS.CCP.On
Child w CCC CAHPS: Survey
Results with Confidence
Intervab • General Population

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission speciRcations. It will include the following data
points for each question and breakout; Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 9S% Confidence Upper Limit for
Percent.

HEDIS/
CAHPS

Files

Standard

HEDIS
Schedule

Annually July 31st X X X

AmeriHealth Caritas New Hampshire inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Descriotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name Description / Notes Type

Requires

OHMS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation |cMS dlihCCore Set :mS dA tluCore Set ills DMiIMS/DUSWaiver
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 larede-Mandate
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X
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 SHH3Monitoring

CARECOORD.03

Neonatal Abstinence

Syndrome Referrals to Care

Management

Count and percent of newborns diagnosed with Neonatal
Abstinence Syndrome (NAS) during the measurement
quarter referred to case management within 30 calendar
days of diagnosis.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

CAREC00RD.04

Neonatal Abstinence

Syndrome Engagement In Care

Management

Count and percent of newborns diagnosed with Neonatal
Abstinence Syndrome (NAS) during the measurement
quarter who enrolled with the MCO care management

program within 30 days of the referral.

Measure Quarter Quarterly

5 Months after end

of Measurement

Period

X

CAREMGT.Ol

Care Management Plan

Including Plan to Assess and

Report on the Quality and

Appropriateness of Care
Furnished to Members With

Special Health Care Needs

Overview of the MCO plan to implement and operate their

comprehensive care management program for the next
agreement year.

Plan
Agreement

Year
Annually May 1st X

CAREMGT.23

Care Management

Comprehensive Assessments

Completed by Subcontractor

Entity

Percent of completed comprehensive assessments in the

quarter completed by a subcontractor entity.
Measure Quarter Quaaerly

2 Months after end

of Measurement

Period

X

CAREMGT.24

Care Management:

Comprehensive Assessment

Attempts Completed Within 30

Days

Count and percent of members requiring a comprehensive

assessment within 30 days of being identified as requiring
this assessment, by outcome of MCO completion attempts.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period •

X

AmeriHealth Caritas New Hampshire Inc.
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Medicaid Care Management Services

EXHIBIT O-Quality and Oversight Reporting Requirements

nnsrrintlon Measurement Period and Delivery Dates Purpose of Monitor

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation :MS dlihCCore Set  sm:dA tluCore Set 5111 OMMMS/OUSWaiver  bS191Waiver federa lMandate -

<
X

S
1 <

 SHHDMonitoring

CAREMGT.25

Care Management

Comprehensive Assessment

Results within 14 Calendar

Days

Percent of members with a comprehensive assessment

completed during the measurement quarter, where the
assessment results were shared in writing with members of
the local-based care team within 14 calendar days of being
established. The local-based care team includes but is not

' limited to the member's PCP, specialist, behavioral health

provider, and local care management entity.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.26
Care Management Resources -

Unmet Needs

Standard template aggregating by county, resource needs

(e.g. housing supports, providers) that cannot be met
because they are not locally available. Data will be based on
the care saeening and comprehensive assessments
conducted during the quarter.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.28

Care Management: Members

Receiving Care Management

by Priority Population

Standard template capturing quarterly counts of members
enrolled in care management^uring the quarter broken out

by priority populations outlined in the Care Coordination
and Care Management section of the MCM Contract.
Enrollment in care management is defined as the member
having a completed plan of care.

Table Quarter Quarterly

4 Months after end

of Measurement

\  Period

X

CAREMGT.29
Care Management Outreach to
High-Risk/High-Need Members

Count and percent of members who received outreach from
the MCO to enroll in care management within 30 calendar
days of being Identified as High-risk or High-need through a
completed comprehensive assessment, by the outcome of
MCO outreach.

Measure Quarter Quarterly.

2 Months after end

of Measurement

Period

X

CAREMGT.32
Members Receiving Face-to-

Face Local Care Management

Count and percent of members enrolled in local care
management during the measurement quarter, who had at
least one face-to-face meeting with their local case manager
or designee during the quarter.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

AmeriHealth Caritas New Hampshire Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

5^

npsrrintion Measurement Period.and Delivery Dates Purpose of Monitor

Reporting Reference

ID Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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CAREMGT.39
Members Enrolled in Care

Management

Count and percent of members enrolled In care
management on the last day of the month, Enrollment In
care management Is defined as the member having a
completed plan of care.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

CAREMGT.40

Members Enrolled in Care

Management at Any Time

During the Month

Count and percent of members enrolled in care
management at any time during the month! EnroPment In
care management is defined as the member having a
completed olan of care.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.41

Members Receiving Local Care

Management by Gec^raphic
Reidon

Count and percent of members who are enrolled in care
management and receiving local care management at the
end of the measurement month, by geoftraphic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

CAREMGT.42

Members Identiried as High-

Risk/High-Need Receiving Care

Management

Count and percent of members identified as "High-
ri$k"/"High-need" through the comprehensive assessment
completed in the measurement quarter, who enrolled in
care management within 30 calendar days of completion of
the comprehensive assessment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.43

Members Receiving Care

Management by Geographic
Region

Count and percent of members who are enrolled in care
management at the end of the measurement month, by
geographic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

AmeriHealth Caritas New Hampshire Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

CAREMGT.44
Successful Member Welcome

Calls

Count and percent of members newly enrolled In an MCO
during the measurement period for whom the MCO
completed a welcome call within 30 calendar days of
enrollment. The welcome call contract requirements are as

follows:

• The MCO shall make a welcome call to each New Member

within thirty (30) calendar days of the Member's enrollment
in the MCO.

• The welcome call shall, at a minimum:

o Assist the Member in selecting a PCP or confirm selection
of a PCP;

0 Arrange for a wellness visit with the Member's PCP (either
previously identified or seieaed by the Member from a list
of available PCPs), which shall Include:

0 Assessments of both physical and behavioral health,
0 Screening for depression, mood, suicidality, and Substance

Use Disorder, and

0 Development of a health, wellness and care plan;
0 Include a Health Risk Assessment Screening as required in

Section 4.10.2.2, or schedule the Health Risk Assessment to

be conducted within the time limits identified In this

Agreement; .

0 Screen for special needs, physical and behavioral health,
and services of the Member;

o Answer any other Member questions about the MCO;

0 Ensure Members can access Information In their preferred
language; and

0 Remind Members to report to DHHS any change of
address, as Members shall be Ijable for premium payments
paid during period of ineliglbllity.

Measure Quarter Quarterfy

3 Months after end

of Measurement

Period

AmeriHealth Caritas New Hampshire Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

m

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID

CAREM6T,4S

Name

New Member Welcome Calls -

MCO Arranged Wellness visit

Description / Notes

Count and percent of members newly enrolled in an MCO
during the measurement period for whom the MCO
completed a welcome call within 30 calendar days of
enrollment and arranged a wellness visit for the member or
other covered family member, broken out by the results of

the wellness visit conversation.

• MCO Arranged Wellness Visit

• Member Declined MCO Assistance to Arrange Wellness

Visit

• Member Wanted AsslstarKe to Arrange Wellness Visit but

MCO was Unable to Arrange visit

» MCO Old Not Offer to Arrange Wellness Visit

Type

Measure

Requires

DHHS

Subpop

Breakout

Measurement

Period

Quarter

MCO

Submission

Frequency

Quarterly

Standard Delivery

Date for Measure

or Report

3 Months after end

of Measurement

Period

CAREMGT.46
New Member Wellness Visits -

Visit Occurred

Count and percent of members newly enrolled in an MCO
during the measurement period where the member had a

wellness visit within 6 months of their enrollment date-

Measure Quarter Quarterly

10 Months after

end of

Measurement

Period

CIAIM.08 Interest on Late Paid Claims

Total interest paid on professional and facility claims not
paid within 30 calendar days of receipt using Interest rate
published in the Federal Register in January of each year for
the Medicare program. Note: Claims include both Medical
and Behavioral Health claims.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

CLAIM.ll

Professional and Facitlty

Medical Claim Processing

Results

Count and percentage of professional and facility medical

claims received in the measurement period, with processing

status on the last day of the measurement period that are

Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

AmeriHealth Caritas New Hampshire Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

m

nesrrlDtlon Measurement Period and Deiivery Dates Purpose of Moritor ng

Reporting Reference

ID Name Description/ Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCIAccreditation CMS  dlihCCore Set  SMCdA tluCore Set  5111SUO/SMIIMD Waiver bS191Waiver  larede■Mandate

X

S
1 <

 $HH3Monitoring

CLAIM.17
Average Pharmacy Claim
Processing Time

The average pharmacy claim processing time per point of
service transaction, in seconds. The contract standard in '
Amendment 7. section 14.1.9 is: The MCO shall provide an
automated dedslon during the POS transaction in
accordance with NCPDP mandated response limes within an
average of less than or equal to three (3) seconds. Note:
□aims include both Medical and Behavioral Health claims.

Measure Month Monthly

SO Calendar Days
after end of

Measurement

Period

X X

CLAiM.21

Timely Processing of Electronic
Provider Claims: Fifteen Days
of Receipt

Count and percent of dean electronic provider claims
processed within IS calendar days of receipt, for those
daims received during the measurement period, exduding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

SO Calendar Days
after end of

Measurement

Period

X X X

CLAIM.22

Timely Processing of Non-
Electronic Provider Claims:
Thirty Days of Receipt

Count and percent of dean non-electronic provider dairris
processed within 30 calendar days of receipt, for those
daims received during the measurement period, exduding
pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

SO Calendar Days
after end of

Measurement

Period

X X X

CLAIM.23

Timely Processing of All Clean
Provider Claims: Thirty Days of
Receipt

Count and percent of dean provider daims (electronic and
non-electronic) processed within 30 calendar days of
receipt, or receipt of additional information for those claims
received during the measurement period. Exdude pharmacy
point of service (POS) daims and non-emergent medical
transportation (NEMT).

Measure Month Monthly

SO Calendar Days
after end of

Measurement

Period

X X X

AmerlHealth Caritas New Hampshire Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID

CLAIM.24

Name

Timely Processing of All Clean

Provider Claims: Ninety Days of
Receipt

Description / Notes

Count and percent of dean provider claims (electronic and
non-electronic) processed within 90 calendar days of receipt

of the claim, for those received during the measurement

period. Exdude pharmacy pt^nt of service (PCS) daims and
non-emergent medical transportation (NEMT) claims-

Type

Measure

Requires

OHHS

Subpop

Breakout

Measurement

Period

Month

MCO

Submission

Frequertcy

Monthly

Standard Delivery

Date for Measure

or Report

110 Calendar Days

after end of

Measurement

Period

CLAIM.25
Claims Quality Assurance -

Claims Payment Accuracy

Sampled percent of all provider daims that are paid or
denied correctly during the measurement period by claim

type: A. Professional Claims Exduding Behavioral Health; B.
Fadlity Claims Exduding Behavioral Health; C. Pharmacy
Point Of Service (POS) Claims; 0. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; F- Behavioral Health Fadlity Claims.

Measure Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

CIAIM.26
Claims Quality Assurance:'

Claims Financial Accuracy

Sampled percent of dollars accurately paid for provider
daims durirtg the measurement period by claim type; A.
Professional Claims Exduding Behavioral Health; B. Fadlity

Claims Exduding Behavioral Health; C. Pharmacy Point Of
Service (POS) Claims; 0. Non-Emergent Medical

Transportation (NEMT) Oaims; E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Claims.

Note: It is measured by evaluating dollars overpaid and
underpaid in relation to total paid amounts taking into
account the dollar stratification of daims.

Measure Quarter Quarterly

50 Calendar Days

after end of

Measurement

Period

AmeriHealth Caritas New Hampshire Inc.
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Measurement Period and Delivery Dates Purpose of MorItor ng

Reporting Reference

ID Description / Notes Typ®

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

|nCQA Accreditation jcMS  dlihCCore Set  SMCdA tluCore Set  5111SUO/SMIIMDWaiver  b5191Waiver Federal Mandate

<
X

S
w

 SHHDMonitoring

CIAIM.27
Claims Quality Assurance:

Claims Processing Accuracy

Sampled percent of all provider claims that are accurately
processed in their entirety From both a financial and non-
financial perspective during the measurement period by
claim type: A. Professional Claims Excluding Behavioral
Health; B. Facility Claims Excluding Behavioral Health; C.
Pharmacy Point Of Service (POS) Claims; 0. Non-Emergent
Medical Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims: f. Behavioral Health Facility Claims.

Measure Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

X X X

CMS_A_AMM.01

Antidepressant Medication

Management: Effective Acute

Phase Treatment

CMS Adult Core Set • Age breakout of data collected for
HEDIS AMM measure.

Measure

May 1 of year
prior to

measurement

year to Oct 31

of

measurement

year.

Annually September 30th X

CMS_A_AMM.02

Antidepressant Medication

Management: Effective
Continuation Phase Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS AMM measure.

Measure

May 1 of year
prior to

measurement

year to Oct 31

of

measurement

year.

Annually September 30th X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set - Age breakout of data collected for
HEDIS AMR measure.

Measure Calendar Year Annually September 30th X

CMS_A_8CS Breast Cancer Screening
CMS Adult Core Set • Age breakout of data collected for
HEDIS BCS measure.

Measure
2 Calendar

Years
Annually September 30th X

AmeriHealth Caritas New Hampshire Inc.
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CM

Measurement Period and De(iverv Dates. Pu pose of Monitori

Reporting Reference
Description / Notes -Type

R^uires

DKHS

Subpop

.. Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCJ'Accreditation CMS  dlihCCore Set  SMCdA tluCore Set 5111DMIIMS/DUSWaiver  b5191Waiver Federal Mandate

<
1

2
w

SHH3Monitoring

CMS_A_CBP
Controlling High Blood CMS Adult Core Set • Age breakout of data colieaed for

HEOIS CBP measure.

Measure Calendar Year Annually September 30th X

CMS_A_CCP.01

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

CMS Adult and Child Core Sets - The percentage of women
ages 15 through dd who had a live birth and were provided a
most or moderately effective method of contraception
within 3 days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.02

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

CMS Adult and Child Core Sets - The percentage of women
ages 15 to dd who had a live birth and were provided a most
or moderately effective method of contraception within 60
days of delivery by age group.

Measure Calendar Year Annually September 30th • X X

CMS.A_CCP.03

Contraceptive Care -

Postpartum Women: Long-

Acting Reversible Method of

CMS Adult and Child Core Sets - The percentage of women
ages 15 to dd who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3
days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.Od

Contraceptive Care -

Postpartum Women: Long-

Aaing Reversible Method of

CMS Adult and Child Core Sets - The percentage of women

ages 15 (0 dd who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 60
days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CDF
Screening for Clinical CMS Adult and Child Core Sets (member age determines in

which set the member is reported)
Measure Calendar Year Annually September 30th X X

CMS_A_COL Colorectal Cancer Screening
CMS Adult Core Set - Age breakout of data collected for
HEDIS COL measure.

Measure

Calendar Year

with a 10 Year

Look-back

Annually September 30th X

CMS_A_CU08
Concurrent Use of Opioids and
Benzodiazepines

CMS Adult Core Set - Percentage of beneficiaries age 18 and
older with concurrent use of prescription opiwds and
benzodiazepines.

Measure Calendar Year Annually September 30th X X

AmeriHealth Caritas New Hampshire Inc-
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Reporting Reference
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DHHS

Subpop

Breakout

Measurement

Period

MCO
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Standard Delivery

Date for Measure

or Report
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CMS_A_FUA.01

Foiiow-Up after Emergency

Department Visit (or Alcohol

and Other Drug Abuse or
Dependence: Within 7 Days of
ED Visit

CMS Adult Core Set • Age breakout of data collected for
HEDIS FUA measure. Include supplemental data as
described In the OHHS reporting speciricatlon.

Measure Calendar Year AnnuailY September 30th X

CMS_A_FUA02

Follow-Up after Emergency
Department Visit for Alcohol

and Other Drug Abuse or

Dependence: Within 30 Days

of ED Visit

CMS Adult Core Set • Age breakout of data colleaed for
HEDIS FUA measure. Include supplemental data as

desaibed in the DHHS reporting speciricatlon.

Measure Calendar Year Annually September 30th X

CMS_A_HB0.01

Hemoglobin Ale Control for

Patients With Diabetes • HbAlc

control (<8.0X)

CMS Adult Core Set - Age breakout of data coDected for
HEDIS HBO measure, reflectirtg the rate for HbAlc control
|<8.0X).

Measure Calendar Year Annually September 30th- X

CMS_A_HBD.02

Hemoglobin Ale Control for

Patients With Diabetes • HbAlc

poor control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for
HEDIS HBO measure, reflecting the rate for HbAlc poor
control (>9.0%).

Measure Calendar Year Annually September 30th X

CMS_A_HPCMI

Diabetes Care for People with

Serious Mental Illness:

. Hemoglobin (HbAlc) Poor

Control {>9.0%)

CMS Adult Core Set - Age breakout of data collected for a
former HEDIS measure.

Measure Calendar Year Annually September 30th X
-

CMS.AJET.Ol

Initiation of Alcohol and Other

Drug Abuse or Dependence
Treatment (lET, CMS Adult

Core Set)

CMS Adult Core Set - Age breakout of data colleaed for
HEDIS lET measure- Include supplemental data as described
In the OHHS reporting spedflcation.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.02

Engagement of Alcohol and
Other Drug Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data colleaed for
HEDIS lET measure. Include supplemental data as described
In the OHHS reporting specification.

Measure Calendar Year Annually September 30th X X

AmeriHealth Caritas New Hamoshtre inc.
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Reporting Reference

ID Name Description / Notes Type

Requires

DHHS'
Subpop

Breakout

Measurement

Period

MCO

Submission

FrequertcY

Standard Delivery

Date for Measure

or Report ^
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Z
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CMS_A_IFT.03
Initiation of Alcohol Abuse or

Dependence Treatment

CMS Adult Core Set • Age breakout of data collected for
' HEDIS lET measure. Include supplemental data as described

in the OHHS reporting spedflcatlon.

Measure Calendar Year Annually September 30th X X

CMS_AJET.O<»
Engagement of Alcohol Abuse
or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
. HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification^

Measure Calendar Year Annually September 30th X X

CMS_AJFT.05
Initiation of Opiold Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

in the OHHS reporting spedFication.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.06
Engagement of Opiold Abuse
or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

In the OHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_AJET.07
Initiation of Other Drug Abuse

or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
HEOiS lET measure. Include supplemental data as described

in the OHHS reporting spedHcatlon.

Measure Calendar Year Annually September 30th X X

CMS_AJET.08

Engagement of Other Drug
M)use or Dependence

Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described
In the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_INP_PQI01
Diabetes Short-Term

Complication Admissions

CMS Adult Core Set - Diabetes Short-Term Complications

Admission Rate per 100,000 Member Months
Measure Calendar Year Annually September 30th X

CMS_A_INP_PQI05

Chronic Obstructive Pulmonary

Disease (COPD) or Asthma in

Older Adults Admissions

CMS Adult Core Set - Chronic Obstructive Pulmonary Disease

(COPD) or Asthma in Older Adults Admission Rate per
100,000 Member Months

Measure Calendar Year Annually September 30th X

CMS_A_INP_PQI08 Heart Failure Admissions
CMS Adult Core Set - Heart Failure Admission Rate per

100,000 Enrollee Months
Measure Calendar Year Annually September 30th X
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Reporting Reference

ID . . Name Description/.Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO t

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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CMS_A_INP_PQI1S
Asthma in Younger Adults

Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission

Rate per lOO.OCXi Enroliee Months
Measure Calendar Year Annually September 30th X

CMS_A_MSC.01

CAHPS; Medical Assistance

with Smoking and Tobacco Use
Cessation: Advising Smokers
and Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually September 30th X

CMS_A_MSC.02

CAHPS: Medical Assistance

with Smoking and Tobacco Use

Cessation: Discussing Cessation

Medications

CMS Adult Core Set - data collected as part of CAHPS Adult

Medicaid Survey
Measure Calendar Year Annually September 30th X

CMS_A_MSC.03

CAHPS: Medical Assistance

with Smoking and Tobacco Use

Cessation: Discussing Cessation

Strategies

CMS Adult Core Set - data collected as part of CAHPS Adult

Medicaid Survey
Measure Calendar Year Annually September 30th X

CMS_A_OHD

Use of Opioids from Multiple
Providers at High Dosage in
Persons Without Cancer;

Opioid High Dosage

CMS Adult Core Set • The percentage of beneficiaries age 18
and older who received prescriptions for opioids with an

average daily dosagegreater thanor equal to 90 morphine
milligram equivalents (MME) over a period of 90 days or

more.

Measure Calendar Year Annually September 30th X X

CMS_A_OU0.01
Use of Pharmacotherapv for
Opioid Use Disorder - Total

CMS Adult Core Set - One of five rates reported, Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

or dispensed medication for the disorder.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.02

Use of Pharmacotherapv for

Opioid Use Disorder -

Buprenorphine

CMS Adult Core Set - One of five rates reported, Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who Riled a prescription for or were administered

Buprenorphine.

Measure Calendar Year Annually September 30th X X
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Descriotion : . . - Measurement Period.and Delivery Dates -Purpose of Monitoring

Reporting Reference

ID ' ' Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

^  or Report

f^CQA Accreditation
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CMS_A_OUD.03

Use of Pharmacotherapy for

Opioid Use Disorder - Oral

Naltrexone

CMS Adult Core Set - One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 (o 64 with an opioid use

disorder who filled a prescription for or were administered

Oral Naltrexone.

Measure Calendar Year Annually September 30th X X

CMS_A_OU0,04
Use of Pharmacotherapy for
Opioid Use Disorder - Long-

Acting. Injectabie Naltrexone

CMS Adult Core Set - One of Ttve rates reported, Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Long-Acting, Injectabie Naltrexone.

Measure Calendar Year Annually September 30th • X X

CMS_A_OUO.OS

Use of Pharmacotherapy for

Opioid Use Disorder -

Methadone

CMS Adult Core Set - One of five rates reported, Percentage

of Medicaid benericiarles ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Methadone.

Measure Calendar Year Annually September 30th X X

CMS.CCW.Ol

Contraceptive Care - All

Women Ages 15 - 44: Most or

Moderately Effective

Contraception

CMS Adult and Child Core Sets - including CMS age

breakouts (member age determines in which set the

member is reported).

Measure Calendar Year Annually September 30th X X

CM$_CCW.02

Contraceptive Care - All

Women Ages 15^44: long-

Acting Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets - Including CMS age

breakouts (member age determines in which set the
member is reported).

Measure Calendar Year Annually September 30th X X

CMS_CH_OEV
Developmental Screening in

the First Three Years of Life

CMS Child Core Set • Percentage of children screened for risk
of developmental, behavioral, and social delays using a

standardized screening tool in the 12 months preceding or
on their first, second, or third birthday.

Measure Calendar Year Annually September 30th X
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Oesrrintion -Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting Reference
ID - ' Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

- Standard Delivery

Date for Measure

i  or Report

 AQCNAccreditation :MS dlihCCore Set CMS dA tluCore Set ills OMIIMS/DUSWaiver bS191Waiver . 'cdera iMandate

<
.1

S
V

ea
c

o

"c
o

s

X
.X

O

CULTURALCOMP.Ol
Cultural Competency Strategic

Plan

MCO strategic plan to provide culturally and linguistically
appropriate services, including, but not limited to how the
MCO is meeting the need as evidenced by communication
access utilization reports, quality improvement data
disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st X

DUR.Ol
Drug Utilization Review (DUR]
Annual Report

This annual report Includes Center for Medicaid and

Medicaid Services (CMS) required information on the
operation of the MCO's Medicaid DUR Program.

Narrative

Report

Federal Fiscal

Year
Annually May 15th X X

EMERGEWa

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning in the event of an emergency
to ensure ongoing, critical MCO operations and the
assurances to meet critical member health care needs,

including, but not limited to, specific pandemic and natural
disaster preparedness. After the Initial submission of the
plan the MCO shall submit a certification of "no change" to
the Emergency Response Plan or submit a revised
Emergency Response Plan together with a redline reflecting
the changes made since the last submission.

Plan
Agreement

Year
Annually May 1st X

EPSDT.Ol

Delivery of Applied Behavioral

Analysts Services Under Early
and Periodic Screening,

Diagnostics, & Treatment
(EPSOT) Benefit

Standard template that captures the total paid units of each
of the ABA services by member for the purpose of fiscal
impact analysis-

Table Quarter Quarterly

4 Months after end

of Measurement

Period

X
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-ID" Name. . _ Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission
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Startdard Delivery

Date for Measure

or Report
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EPSOT-20

Early and Periodic Screening,

Diagnostics. & Treatment
(EPSDT) Plan

MCO EPSDT plan includes written policies and procedures

for conducting outreach and education, tracking and follow-
up to ensure provider network compliance that all members
under age 21 receive all the elements of the preventive

health screenings recommended by the AAP's most
currently published Bright Futures guidelines for well-child
care in accordance with the EPSDT periodicity schedule.

Additionally, the MCO EPSDT plan must include written
policies and procedures for the provision of a full range of
EPSDT diagnostic and treatment services.

Plan
Agreement

Year
Annually May 1st X

EQRO.Ol
MCO Follow-up on EQRO

Recommendations

This semi-annual report will provide a description of actions
taken to address select MCO-specific

findings/recommendations identified by NH EQRO quality

reports.

Narrative.

Report
6 Months

Semi-

Annually

1 Month after end

of Measurement

Period

X

FINANCIALSTMT.OI
MCO Annual Financial

Statements

The MCO shall provide DHHS a complete copy of Its audited
financial statements and amended statements.

Narrative

Report

MCO Financial

Period
Annually August 10th X

FWA.02
Fraud Waste and Abuse Log; ̂
FWA Related to Providers

Standard template log of all Fraud Waste and Abuse related
to providers. In process and completed during the month by

the MCO or its subcontractors. This log includes but is not

limited to case Information, current status, and final

outcome for each case including overpayment and recovery
information.

Table Month Monthly

1 Month after end

of Measurement

Period

X X

FWA04
Fraud Waste and Abuse Log;

Date of Death Report

Standard template that captures a list of members who
expired during the measurement period.

■  Table Month Monthly

1 Month after end

of Measurement

Period

X X
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Measurement
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FWA.05

Fraud Waste and Abuse Log:

Explanation Of Medical Benefit
Report

Standard template that includes a summary explanation of
medical benefits sent and received including the MCQ's
follow-up, action/outcome for all EMB responses that
required further action.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X X

FWA.06
Fraud Waste and Abuse Log:

Waste Recovery Report

Standard template reporting waste identified and recovered
by the MCO.

Table Quarter Quarterly

1 Month after end '

of Measurement

Period

X

FWA.20

Comprehensive Annual

Prevention of Fraud Waste and

Abuse Summary Report

The MCO shall provide a summary report on MCO Fraud,
Waste and Abuse investigations. This should include a
description of the MCO's spedal investigation's unit. The
MCO shall describe cumulative overpayments identified and
recovered, investigations initiated, completed, and referred,
and an analysis of the effectiveness of aaivities performed.
The MCO's Chief FinarKlal Ofricerwill certify that the

information in the report Is accurate to the best of his or her
information, knowledge, and belief.

Narrative

Report

Agreement

Year
Annually September 30th X X

GRIEVANCE.02
Grievance Log Including State

Plan / 1915B Waiver Flag

Standard template log of all grievances with detail on
grievances and any corrective action or response to the
grievance for grievances made within the measure data
period.

Table Quarter Quarterly

15 Calendar Days

after end of

Measurement

Period

X X X

GRIEVANCE.03 Member Grievances Rece'rved
Count and Percent of member grievances received during
the measure data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

GRIEVANCE.05
Timely Processing of All
Grievances

Count and percent of grievances processed within contract

timeframes for grievances made during the measurement
1 period.

Measure Quarter Quarterly

' 3 Months after end

of Measurement

Period

X X
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HED1S-01 HEOIS Roadmap
This documentation is outlined In HEOIS Volume 5: HEOIS
Compliance Audit*": Standards, Policies and Procedures.

HEDIS/
CAHPS

Files

Standard
HEOIS

Schedule

Annually June 30th X X X

HEDIS.02 HEDIS Data Filled Workbook
Workbook containing the NCQA audited results for all HEDIS
measures, with one measure appearing on each tab.

HEOIS/
CAHPS

Flies

Standard

HEOIS

Schedule

Annually June 30th X X X

HEDiS.03
HEOIS Comma Separated
Values Workbook

This file includes NCQA audited results for all HEDIS
measures, and should include the Eligible Population and/or
Denominator, Numerator, Rate, and Weight (for hybrid
measures) for each measure.

HEOIS/
CAHPS

Files

Standard
HEDIS

Schedule

Annually June 30th X X X

HE01S.04
NCQA HEOIS Compliance
Audit"* Final Audit Report

This documentation is outlined in HEOIS Volume 5: HEDIS
Compliance Audit"*: Standards, Policies and Procedures.

HEOIS/
CAHPS

Files

Standard
HEOIS

Schedule

Annually July 31st X X X

HEDIS.06 HEOIS Member Level Data

This file contains member/event level data for select HEOIS
measures. Data will reflect the NCQA audited results for
these measures in the corresponding HEDIS Data-Filled
Workbook for the same measurement period. The current
list of DHHS-selected HEOIS measures appears in Appendix
Af ■ HEDIS Measures Included in HEDIS.06 and is subject to
change each measurement year.

HEOIS/
CAHPS

Files

Calendar Year Annually June 30th
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Medicaid Care Management Services Contract - Amendment 10
Nev/ Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates Purpose of Moritor ng

■Reporting Reference
I0_~ Name Description/Notes Type

Requires
DHHS

Subpop
Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery
Date for Measure

"orReport . .

 AQCVAccreditation CMS dlihCCore Set

a;
iA
C7

o
(J

*5
tj
<
iA

s
w

iiSl DMIIMS/OUSWaiver bS191Waiver  larede-Mandate
IcMHA  SHHDMonitoring

HEOIS_AAB
Avoidance of Antibiotic
Treatment for Acute
Bronchitis/Bronchiolitis

HEDIS Measure, also utilized for CMS Core Sets Measure

One year
starting July 1

of year prior to
measurement

year to June 30
of

measurement

year.

Annually June 30th X X X

HEDIS.ADO
Follow-Up Care for Children
Prescribed ADHD Medication

HEDIS Measure, also utilized for CMS Core Sets Measure

One year
starting March
1 of year prior

to

measurement

year to
February 28 of
measurement

year.

Annualiy June 30th X X X

HEOiS_AIS-£
Adult Immunization Status -

Influenza, TdAdap, Zoster,
Pneumococcal

HEDIS Measure Measure-- Calendar Year Annually June 30th X

HED1S_AMB
Outpatient and Emergency
Dept. Vislts/lOOO Member
Months

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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Medkaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting Reference
Description/Notes .-Type

Requires

DHHS

Subpop

Breakout

Measurement

" Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

.  or Report

AQCVAccreditaiton :MSdlihCCore Set  SMCdA tluCore Set  5111SUD/SMIIMDWaiver b5191Waiver  larede-Mandate

<
z

S
1 >

SHH3Monitoring

HEDIS_AMM
Antldepressant Medication

'Management .
HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of year

. prior to

measurement

year to Oct 31

of

measurement

year.

Annually June 30th X X X

HED1S AMR Asthma Medication Ratio HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEOIS.APM

Metabolic Monitoring for

Children and Adolescents on

Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.APP

Use of First-Une Psychosodal

Care for Children and

Adolescents on Antipsychotics

HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDiS.AXR
Antibiotic Utilization for

HEDIS Measure Measure Calendar Year Annually June 30th X

HEOIS.BCS Breast Cancer Screening HEOIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 30th X X X

HED1S_8CS-E Breast Cancer Screening HEDIS Measure Measure
2 Calendar

Years
Annually June 30th X X

HEDIS.BPD
Blood Pressure Control

(<140/90)(BPO)

HEDIS Measure formerly part of HEOIS_COC. also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30th X X

HEDIS.CBP
Controlling High Blood

Pressure

HEOIS Measure.

Race and ethnicity breakouts as specified in HEOIS Volume 2
• First Reporting Year will be 2023 for Measurement Year

2022.

Measure Calendar Year Annually June 30th X X X
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Medlcaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates - Ru pose of Monitor'ng

Reporting Reference
Description / Notes. . Type .

Requires

DHHS

Subpop

Breakout

Measurement

Period ~

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCYAccreditation :mSdlihCCore Set  SMCdA tluCore Set SlllOMIIMS/DUSWaiver isisb Waiver federa lMandate
AHMT SHHIMonitoring

HEOIS.CCS Cervical Cancer Saeening HEDIS Measure, also utilized for CMS Core Sets Measure
3 Calendar

Years
Annually June 30th X X X

HED(S_CHL
Chlamydia Screening in

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

Childhood Immunization Status HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.COL
Coloreaal Cancer Screening

(COL)
HEDIS Measure, also utilized for CMS Core Sets Measure

Calendar Year

with a 10 Year

Look-back

Annually June 30th X

H£OIS_COU
Risk of Chronic Opioid Use

(cou)
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDIS CRE Cardiac Rehabilitation HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.CWP
Appropriate Testing for
Pharyngitis

HEDIS Measure Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X

HEOIS.EED
Eye Exam for Patients With
Diabetes (EED)

HEDIS Measure'formerly part of HEDIS_COC, also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30lh X X

HEDIS_FUA

Follow-up After Emergency

Department Visit for Alcohol

and Other Drug Abuse or

Dependence

HEDIS Measure, also utilized for CMS Core Sets

Include supplemental data as described In the reporting
spedfication.

Measure Calendar Year Annually June 30th X X X X X
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Medicaid Care Management Services

EXHISITO-Quality and Oversight Reporting Requirements

CM

Desrrintion Measurement Period.and Delivery Dates. Purpose of.Monitor

Reporting Reference'
.ID Description / Notes Type

Requires

DHHS

Subpop

.Breakout

Measurement

Period

MCq
Submission

Frequency

Standard Delivery

Date for Measure

of.Report

 AQCVAccreditation,

«
V)

V

0
,u
2

X
u

VI

s
w

:MSdA tluCore Set  5111SUD/SMIIMD Waiver bS191Waiver

V

5
e

s

•S
lb*

CMHA 3HHSMonitoring

HEDIS.FUH
Follow-Up After Hospitalitation
For Mental Illness

HEDIS Measure

Indude supplemental data as described in the reporting
spedflcation.

Measure

January 1 to

December 1 of

measurement

year

Annually June 30th X X X X

HEOIS.FUl

Foilow-Up After High-Intensity
Care for Substance Use

Disorder

HEDIS Measure

Indude supplemental data as described in the reporting
spedfication.

Measure

January 1 to

December 1 of

measurement

year

Annually June 30th X X

HEDIS.FUM

Follow-up After Emergency

Department Visit for Mental

Illness

HEDIS Measure, also utilized for CMS Core Sets

Indude supplemental data as described in the reporting
spedfication.

Measure Calendar Year Annually June 30th X X X X

HEOIS.FVA
Flu Vaccinations for Adults

Ages 18-64 (FVA)

HEDIS Measure Collected through the CAHPS Health Plan
Survey, also utilized for CMS Core Sets

Measure Calendar Year Annually June 30th X X

HE01S_HBD
Hemoglobin Ale Control for

Patients With Diabetes (HBD)

HEDIS Measure formerly part of HED1S_C0C.
Race and ethnicity breakouts as specified in HEDIS Volume 2
- First Reporting Year will be 2023 for Measurement Year
2022.

Measure Calendar Year Annually June 30th X X X

HEDIS HDD Use of Opioids at High Dosage HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDISJET

Initiation & Engagement of

Alcohol & Other Drug

Dependence Treatment

HEDIS Measure

Indude supplemental data as described in the reporting
spedfication.

Measure Calendar Year Annually June 30th X X X X

HEDIS IMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEOtS.KED
Kidney Health Evaluation for
Patients with Diabetes

HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS.LBP
Use of Imaging Studies for Low
Back Pain

HEDIS Measure Measure Calendar Year Annually June 30th X
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services
Medicaid Care Management Sendees

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates
-

Pu pose of Monitor*ng

Reporting Reference
Descriptiori / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freouency

Standard Delivery

Date for Measure

.  .. Of Report

AQCYAccreditation  SMC dlihCCore Set CMS dA tluCore Set.  5111DMIIMS/DUSWaiver'

O
>

i
lA

^edera lMandate CMHA • SHH3Monitoring

Lead Screening in Children HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year. Annually June 30th X X

HEOIS.MSC

Medical Assistance With

Smoking and Tobacco Use
HEOIS Measure Collected through the CAHPS Health Plan
Survey

Measure Calendar Year Annually June 30th X X

HEDIS_PC£

Pharmacotherapy

Management of COPD HEDIS Measure Measure Calendar Year Annually June 30th X

Plan All-Cause Readmisslons HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_POD
Pharmacotherapy for Opioid

Use Disorder
HEOIS Measure Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X X

HEDIS.PPC Prenatal and Postpartum Care

HEDIS Measure, also utilized for CMS Core Sets.

Race and ethnicity breakouts as specified in HEOIS Volume 2
• First Reporting Year will be 2023 for Measurement Year
2022.

Measure Calendar Year Annually June 30th X X X X

HEDIS PRS-E Prenatal Immunization Status HEDIS Measure Measure Calendar Year Annually June30tli X

HEOIS.ROM
Race/Ethnicity Diversity of

HEOIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SAA

Adherence to Antipsychotics

for Individuals with

Schizophrenia

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Descriotlon Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefererKe

ID Name Description/ Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report'

 AQCJiAccreditation :MSdlihCCore Set

s
V

0
KJ

*5

<
V)

s
1 1

UlSSUD/SMIOMIWaiver  bS191Waiver federal Mandate
CMHA  SHHOMonitoring

HEDISJMC

Cardiovascular Monitoring for

People With Cardiovascular

Disease and Schizophrenia

HEDIS Measure Measure Calendar Year Annuatly June 30th X

H£OIS_SMO

Diabetes Monitoring for People
with Diabetes and -

Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HED1S_SPC
Statin Therapy for Patients

with Cardiovascular Disease
HEDIS Measure Measure Calendar Year Annually June 30th X

HEOIS.SPO
Statin Therapy for Patients

with Diabetes
HEOtS Measure Measure Calendar Year Annually June 30th X

HEOIS.SSD

Diabetes Screening for People
With Schizophrenia or Bipolar

Disorder Who Are Using

Antipsychotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th. X X X

HEDIS_UOP
Use of Opioids from Multiple

Providers
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEOIS.URI
Appropriate Treatment for
Upper Respiratory Infection

HEDIS Measure Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X

HEOIS_W30
Well-Child Visits in the first 30

Months of Life
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting RefererKe
ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

^CQA Accreditation Sm: dlihCCore Set

0

"5

<

2
1 >

5111 IMS/DUS DMIWaiver  b5191Waiver  iarede■Mandate

<
X

2

 SHHIMonitoring

HEDIS_WCC
Weight Assessment and
Counseling

HEOfS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEOIS_WCV
Child and Adolescent Well-Care

Visits

HEDIS Measure, also utilized for CMS Core Sets
Race and ethnicity breakouts as specified In HEOIS Volume 2
- First Reporting Year will be 2023 for Measurement Year
2022.

Measure Calendar Year Annually June 30th X X X

HRA.08
Successful Completion of MCO
Health Risk Assessment

Percent of members for whom the MCO shows completion
of a health risk assessment during the measurement year, as
of the last day of the measurement year. This measure
excludes members newly eligible for Medicaid In the last
three months of the measurement year.

Measure Year Quarterly
2 Months after end
of Measurement

Period

HRA.09
Health Risk Assessment

Narrative Report

Narrative description of the MCO's efforts to assure 25X of
the members have a completed Health Risk Assessment
including reasons for not achievirtg the contract standard.

Narrative
Report

Quarter Quarterly
2 Months after end
of Measurement

Period

IMODISCHARGE.OI

State ofNH IMO Hospital
Discharges - Member Received
Discharge Instruaion Sheet

Count and percent of discharges from a State of NH (MD
Hospital where the member received a discharge instruction
sheet upon discharge.

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X

IMDDISCHARGE.02

State of NH IMD Hospital
Discharges • Discharge Plan
Provided to Aftercare Provider
Within 7 Calendar Days of
Member Discharge

Count and percent of members discharged from a State of
NH IMO Hospital where the discharge progress note was
provided to the aftercare provider within 7 calendar days of
member discharge. The contract standard - at least ninety
percent (90K] of members discharged.

Measure Quarter Quarterly
4 Months after end
of Measurement

Period

X
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Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Descriotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHMS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery.

Date for Measure

or Report

AQCJ>Accreditation

o
u

•u

6
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s
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X
V
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u
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 IMS/OUSSlll OMIWaiver  bS191Waiver
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 SHH3Monitoring

IMDDISCHARGE.03

State of NKIMD Hospital
Discharges • New CMHC
Patient Had intake
Appointment with CMHC
within 7 Calendar Days of
Discharge

Count and percent of State of NH IMD Hospital discharges
where the patient had an intake appointment with a NH
Community Mental Health Center (NH CMHC) within 7
calendar days of discharge AND who were new to the NH
CMHC system-

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X

IMDOISCHARGE.Od
State of NH IMD Hospital
Discharges - MCO Contacts and
Contact Attempts

Count and percent of members discharged from a State of
NH IMD Hospital during the measurement period, where the
MCO either successfully contacted the member, or
attempted to contact the member at least 3 times, within 3
business days of dischante.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X

IMDDISCHARGE.OS

Follow-up Visit after Discharge
from a State of NH IMD

Hospital - Within 7 Days of
Discharge

Count and percent of member discharges from a State of NH
IMD Hospital NH Hospital where the member had at least
one follow-up visit with a mental health practitioner within 7
calendar days of discharge, by age group and CMHC
eligibility.
Include supplemental data as described in the reporting
specification.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X

IM00ISCHARGE.06

Follow-up Visit after Discharge
from a State of NH IMD
Hospital - Within 30 Days of
Discharge

Count and percent of member discharges from a State of NH
IMD Hospital where the member had at least one follow-up
visit with a mental health practitioner within 30 calendar
days of discharge, by age group and CMHC eligibility.
Indude supplemental data as described in the reporting
spedRcation.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X

IMDREADMIT.Ol

Readmissions to State of NH
IMD Hospital - Within 30 Days
of Discharge

Count and percent of member readmissions to a State of NH
IMD Hospital within 30 days of discharge, by age group and
CMHC eligibility.

Measure Quarter Quarterly
4 Months after end
of Measurement

Period

X X
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Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS"
Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Deltvery

Date for Measure

or Report

 AQCNAccreditation CMS  dlihCCore Set  SMCdA tluCore Set  5111SUD/SMI  DMIWaiver  b5191Waiver  laredc■Mandate
CMHA  SHH3Monitoring

IMDREADMIT.02

Readmlsslons to State of NH
IMO Hospital - Within 180 Days
of Discharge

Count and percent of member readmissions to a State of NH
IMO Hospital within 180 days of discharge, by age group and
CMHC eltgibllltv.

Measure Quarter Quarterly
4 Months after end
of Measurement

Period

X X

IMDREAOMtT.03
ED Visits for Mental Health
Preceded by a State of NH IMO
Hospital Stay in Past 30 Days

Count and percent of mental health related emergency
department visits that were preceded within 30 days by a
discharge from a State of NH IMO Hospital and not followed
by a readmission to a State of NH IMD Hospital, for
continuously enrolled Medicaid members, by age group and
CMHC eligibility. The primary diagnosis for the ED visit must
be mental health related.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X

INLIEUOF.Ol In Lieu of Services Report
A narrative report describing the cost effectiveness of each
approved In Lieu of Service by evaluating utilization and
expenditures.

Narrative

Report
Agreement

Year
Annually November 1st X X
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Medicaid Care Management Services

EXHIBIT 0 - Quality .and Oversight Reporting Requirements

m

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefererKe

ID

INPASC.04

Name

Inpatient Hospital Utilization'

Ambulatory Care Sensitive

Conditions

Description / Notes

Count and percent of Inpatient hospital utilization for
ambulatory care sensitive conditions per 1,000 adult
member months, by subpopulation. This measure includes
the following ambulatory care sensitive conditions, as
defined for the Agency for Healthcare Research and Quality
(AHRQ) Prevention Quality Indicators Overall Composite
(PQI90): Diabetes Short-Term Complications (PQi 01):

Diabetes Long-Term Complications (PQI 03); Chronic
Obstructive Pulmonary Disease (COPO) or Asthma in Older

Adults (PQI #5); Hypertension (PQI #7); Heart Failure (PQI
08); Oehydraiion (PQI 010); Bacterial Pneumonia (PQI 011);
Urinary Tract-Infection (PQI 012); Uncontrolled Diabetes (PQI
014); Asthma in Younger Adults (PQI OlS); and Lower-
Extremity Amputation among Patients with Diabetes (PQI
016).

Type

Measure

Requires

DHHS

Subpop

Breakout

Measurement

Period

General
Agreement

Year

MCO

Submission

Frequency

Annually

S  -

Standard Delivery

Date for Measure

or Report .

4 Months after end

of Measurement

Period

INTEGRITY.Ol

LOCKIN.Ol

Program Integrity Plan

Plan for program Integrity which shall Include, at a
minimum, the establishment of internal controls, policies,

and procedures to prevent, detect, and deter fraud, waste,

and abuse, as required In accordance with 42 CFR 4SS, 42
CFR 456, and 42 CFR 438.

Plan
Agreement

Year
Annually

May 1st, Upon

Revision

Pharmacy Lock-In Member

Enrollment Log

Standard template listing specific members being locked in

to a pharmacy for the measurement period.
Table Month Monthly

1 Month after end

of Measurement

Period

LOCKIN.03
Pharmacy Lock-in Aoivity

Summary

Standard template with aggregate data related to pharmacy

lock-In enrollment and changes during the measurement

period.
Table Month Monthly

1 Month after end

of Measurement

Period
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EXHIBIT 0 - auallly and Oversight Reporting Requirements

a

Measurement Period and Deliverv Dates Purpose of Monitor ng

Reporting Reference
Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

AQCYAccreditation :MS dlihCCore Set
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 sllISUD/SMIIMOWaiver  b5191Waiver 'ederalMandate
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 ■3HHSMonitoring

MCiSPLANS.Ol

Managed Care Information
System Contingency Plans
(Disaster Recovery. Business

Continuity, and Security Plan)

MCO shall annually submit its managed care Information
system (MCiS) plans to ensure continuous operation of the
MClS. This should include the MCOs risk management plan,
systems quality assurance plan, confirmation of SOlO
compliance and companion guides, and confirmation of
compliance with IRS publication 1075.

Plan
Agreement

Year
Annuaify June 1st X

MEMCOMM.Ol

Member Communications:

Speed to Answer Within 30
Count and percent of inbound member calls answered by a
live v^ce within 30 seconds, by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMCOMM.03
Member Communications:

Calls Abandoned

Count and percent of inbound member calls abandoned
while waiting in call queue, by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMCOMM.06

Member Communications:

Reasons for Telephone

Inquiries

Count and percent of inbound member telephone inquiries
cooneaed to a live person by reason for Inquiry. Reasons
include A: Benefit Question Nort-Rx. B: Rx-Question, C: Billing

Issue, D; Findin^Changlng a PCP, E: Finding a Specialist. F:
Complaints About Health Plan, G: Enrdlment Status. H:
Material Request, i; Information/Demographic Update. J;
Giveaways. K: Other, L: NEMT Inquiry

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

MEMC0MM.2a

Member Communications;

Calls Returned by the Next

Business Day

Count and percent of member volcemail or answering
service messages responded to by the next business day.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

OescriDtion Measurement Period and Delivery.Dates Purpose of Monitor ng

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO.

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation SM: dlihCCore Set

S
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MEMINCENTIVE.OI Member Incentive Table

Standard template reporting detail around member

Incentives Including category, number of payments, and
dollar value of payments for member incentive payments
during the measurement period. Annually the MCO will

Include a statistically sound analysis of the member
Incentive pr^ram and identify goals and objectives for the
followlHE year.

Table Quarter Quarterty

2 Months after end

of Measurement

Period

X

MEMINCENTIVE.02 Member Incentive Plan

Annual member incentive plan including goals and

objectives associated with the MCOs member Incentive
strategy.

Plan
Agreement

Year
Annually May 1st X

MHAa.Ol

Adult CMHP Assertive

Community Treatment (ACT)
Service Utilization

Count and percent of eligible Community Mental Health
Program (CMHP) members receiving at least one billed
Assertive Community Treatment (ACT) service in each month
of the measurement period.

Measure Quarter Quarterly

d Months after end

of Measurement

Period

X

MHDISCHARGE.01

Follow-up Visit after

Community Hospital, APRT

Facility or DRF Discharge for
Mental Health-Related

Conditions - Within 7 Days of

Discharge

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)
fadlity or a Designated Receiving facility (DRF) with a
primary diagnosis'for a mental health-related condition
where the member had at least one follow-up visit with a

mental health practitioner within 7 calendar days of
discharge, by age group. CMHC eligibility, and
Medlcare/Medlcaid dual enrollment.

Include supplemental data as described In the reporting
specification.

Measure Quarter Quarteriy

4 Months after end

of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID

MHDISCHARGE.02

Follow-up Visit after
Community Hospital. APRT

Fadlity or ORF Discharge for
Mental Health-Related

Conditions - Within 30 Days of

Discharge

Description / Notes

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)
facility or a Designated Receiving Facility (DRF) with a
primary diagnosis for a mental health-related condition

where the member had at least one follow-up visit with a

mental health praaitioner within 30 calendar days of
discharge, by age group, CMHC eligibility, and
Medicare/Medicaid dual enrollment.

Include supplemental data as described in the reporting
spedfication.

Type

Measure

Requires

DHHS

Subpop

Breakout

Measurement

Period

Quarter

MCO

Submission

Frequency

Quarterly

Standard Delivery

Date for Measure

or Report

4 Months after end

of Measurement

Period

MHEDBRO.Ol
EmergerKy Department

Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement in the

emergency department or medical ward for 24 hours or
more. Summary totals by disposition of those members who
were waiting for placement; the average length of stay while
awaiting placement: and the count and percent of those
awaiting placement who were previously awaited placement
within the prior 30.60 and 90 days.

Table Month Monthly

1 Month after end

of Measurement

Period

MHREADMIT.03

Mental Health Readmissions;

Service Utilization Prior to

Readmission

For Members for the measurement month who represented

a readmission within 180 days, the MCO will report on the

mental health and related service utilization that directly

proceeded readmission in accordance with Exhibit 0.

Table Quarter Quarterly

4 Months after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID

MHRCADMIT.04

Name'

Readmissions for Mental

Health Conditions within 30

Days of tXscharge - Community
Hospitals. APRT Facilities or

DRFs

Description / Notes

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRTi

facility or a Designated Receiving Facility (ORF), with a
primary diagnosis for a mentai health-reiated condition,

readmitted for a mental-health related condition within 30

days of a previous discharge, by age group, CMHC eligibility,
and Medlcare/Medlcald dual enrollment.

Type

Measure

Requires

DHHS

Subpop

Breakout

Measurement

Period

Quarter

MCO

Submission

Frequency

Quarteriy

Standard Delivery

Date for Measure

or Report

4 Months after end

of Measurement

Period

MHREAOMIT.OS

Readmissions for Mental

Health Conditions witNn 180

days of Discharge • Community

Hospitals. APRT Facilities or

DRFs

Count and percent of member discharges from a community

hospital, an Acute Psychiatric Residential Treatment (APRT)
facility or a Designated Receiving Facility (DRF), with a
primary diagnosis for a mental health-related condition,
readmitted for a mental-health related condition within 180

days of a previous discharge, by age group, CMHC eligibility,
and Medicare/Medicaid dual enrollment.

Quarter Quarterly

4 Months after end

of Measurement

Period

MHREADMIT.06

Readmissions for Mental

Health Conditions within 30

Days of Discharge - State of NH
IMD Hospitals, Community

Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from either a State
of NH IMD Hospital, community hospital, an Acute
Psychiatric Residential Treatment (APRT) facility or
Designated Receivirtg Fadlrty (ORF) with a primary diagnosis
for a mental health condition, readmitted to any of these
facilities for a mental health-related condition within 30

days, by age group, CMHC eligibility, and Medicare/Medicaid
dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period
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DpsrriDtion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
•ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

)

Measurement

Period

MCO

Submission

Frequetscy

Standard Delivery

Date for Measure

or Report

 AQCYAccreditation |cMS dlihCCore Set  sm:dA tluCore Set |lllSSUO/SMI IMOWaiver bS191Waiver
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MHREAOMIT.07

Readmissions for Mental

Health Conditions within 180

Days of Discharge - State of NH
tMO Hospitals, Community

Hospitals, APRT Facilities or

ORFs

Count and percent of member discharges from either a State

of NH IMD Hospital, community hospital, an Acute

Psychiatric Residential Treatment (APRT) facility or
Designated Rece'rving Facility (DRF) with a primary diagr>osis
for a mental health condition, readmitted to any of these

facilities for a mental health-related condition within 180

days, by age group, CMHC eligibility, and Medicare/Medicaid
dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

MHSUICIDE.Ol Zero Suicide Plan

Plan for incorporating the 'Zero Suldde" model promoted by

the National Action Alliance for Suicide Prevention (US

Surgeon General) with providers and beneficiaries-

Plan
Agreement

Year
Annually May 1st X

MHTOBACCO.Ol
Adult and Youth CMHP Eligible

Members: Smoking Status -

Count and percent of Community Mental Health Program
(CMHP) Eligible Adult and Youth Members 12-17 and 18 and

older who are current tobacco users.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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n

Description
Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

frequency

Standard Delivery

Date for Measure

or Report

MLR.01 Medical Loss Ratio Report

Standard template developed by OHHS aauaries that
includes all information required by 42 CFR 438.8(k), and as
needed other information, induding, but not limited to;
• Total incurred daims;

• Expenditures on quality improvement activities;
• Expenditures related to activities compliant with the
pr^ram integrity requirements;

• Non<laims costs;

• Premium revenue;

• Taxes;

• licensing fees;

• Regulatory fees;
• Methodology for allocation of expenditures; '
• Any credibility adjustment applied;
• The calculated MLR;

• Any remittance owed to New Hampshire, If applicable;
• A comparison of the information reported with the audited
financial report;

• A description of the aggregate method used to calculate
total incurred claims; and

• The number of Member months. [42 CFR 438.8(k)(l)(i)-

(xiii); 42 CFR 4$8.608{a)(lH5); 42 CFR 438.608(aK7)-{8); 42
CFR 438.e08(b); 42 CFR 438.8(1])

Table Quarter Quarteriy

9 Months after end

of Measurement

Period
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name .Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation  SMC dlihCCore Set  SMCdA tluCore Set 5111SUD/SMIIMD Waiver  b5191Waiver Federal Mandate
CMHA  SHHDMonitoring

MONTHLYOPS-01 Monthly Operations Report
This repon will include details about (he employment status

of Key Personnel required by the MCO contract.
Table Month Monthly

1 Month after end

of Measurement

Period

X

MSaOl Medical Services Inquiry Letter

Standard template log of Inquiry Letters sent related to

possible accident and trauma. DHHS will require a list of

identified members who had a letter sent during the

measurement period with a primary or secondary diagnosis

code requiring an MSQ letter. For related ICD Codes please

make a reference to Trauma Code Tab in this template.

Table Month Monthly

1 Month after end

of Measurement

Period

X X

NEMT.15
NEMT Requests Delivered by

Type of Medical Service

Count and percent of Non-Emergent Medical Transportation
(NEMT) requests delivered, by type of medical service. Types

include: A: Hospital. B: Medical Provider, C; Mental Health

Provider, 0: Dentist, E: Pharmacy. F: Methadone Treatment,

G. Other

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

NEMT.18
Results of Scheduled NEMT

Trips by Outcome

Percent of Non-Emergent Medical Transportation contracted
transportation provider and wheelchair van requests

scheduled for all rides requested during the measure data
period by outcome of the ride. This measure includes
methadone treatment rides. Exclude alt Family and Friends

Mileage Reimbursement Program tegs from this measure.

Outcomes include; A; Member cancelled or rescheduled. B;

Transportation provider cancelled or rescheduled, C:

Member no show, 0; Transportation provider no show, E;

Other reason trip wasn't made, F; Delivered and G; Unknown

if trip occurred.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

X
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Description Measurement Period and Delivery Dates .Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation {CMSdlihCCore Set

«
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NEMT.22
Family and Friends Program
NEMT Rides

Count and percent of Non-Emergent Medical Transportation

one-way rides delivered through the Family and Friends
Mileage program.

Measure Quarter Quarterly

2 Months after end

of Measurement

• Period

X

NEMT.24
Scheduled NEMT Trips

Delivered On Time

Count and percent of Non-Emergent Medical Transportation
(NEMT) contracted transportation provider and wheelchair

van requests scheduled and delivered during the

measurement period, with an outcome of delivered on time.
The following exclusions apply: Exdude Methadone
treatment rides. Exclude rides provided by Easter Seals.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

NEMT.25
NEMT Network Adequacy

Report

TBO • This will be quorterfy by mode of ironsportotion and
county. Will work through specifications with MCOs and
transportation brokers.

Table Quarter Quarterly TBO X

NETWORK.Ol

Comprehensive Provider

Network and Equal and Timely

Access Annual Filing

Standard template for the MCO to report on the adequacy

of its provider network and equal access, including time and

distance standards.

Table Calendar Year Annually

45 Calendar Days

after end of

Measurement

Period

X X X

NETWORK.10

Corrective Attion Plan to

Restore Provider Network

Adequacy

MCO provider exceptions to network adequacy standards.

Exceptions should Indude necessary detail to Justify the

exception and a detailed plan to address the exception.

Table Calendar Year

Annually,

Ad hoc as

warranted

45 Calendar Days

after end of

Measurement

Period

X X X

NETV/0RK.11 Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar Days

after end of

Measurement

Period

X X X
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nesrrintlnn Measurement Period and Delivery Dates Purpose of Monitor

Reporting Reference

10. Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

PrequerKY

Standard Delivery

Date for Measure

or Report

 AQC^'Accreditation CMSdlihCCore Set  SMCdA tluCore Set 1115OMIIMS/OUSWaiver b5191Waiver Federal Mandate
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P0N.04

Private Duty Nursing:

Authorized Hours For Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed in the measurement period for child members

(age D-20 years of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours. C. Intensive
Care (Ventilator Dependent) Hours, and 0. Unbilled Hours-
Each hour breakout Is reported on a quarteiiy basis.
Authorized hours can be used for either Registered Nurse

(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PON.05

Private Duty Nursing;

Authorized Hours for Adults

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed In the measurement period for adult members

(age 21 and older of age) by the following hour breakouts; A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive '
Care (Ventilator Dependent] Hours, and D. Unbilled Hours.
Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse
(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PON.07

Private Duty Nursing;

individual Detail for Members

Receiving Private Duty Nursing
Services

Year to Date detail related to members receiving private

duty nursing services.
Table Quarter Quarterfy

4 Months after end

of Measurement

Period

X

PDN.08
Private Duty Nursing; NetworV
Adequacy Report

Standard template measuring the adequacy of the MCOs
network for delivering private duty nursing services

Narrative

Report
Quarter Quarterfy T80 X

PHARM_PDC.01

Proportion of Days Covered •

Diabetes All Class Rate (PDC--

DR)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for Diabetes All Class.

Measure Calendar Year Annually April 30th X
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Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting RefererKe

id' Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKY

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS  dlihCCore Set  SMCdA tluCore Set illsDMIIMS/OUSWaiver
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PHARM_PDC.02

Proportion of Days Covered -

Renin Anglotensln System

Antagonists (PDC-RASA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for Renin Anglotensin System

AntaRonists.

Measure Calendar Year Annually April 30th X

PHARM_POC.03
Proportion of Days Covered -

Statins (POC-STA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for statins.

Measure Calendar Year Annually April 30th X

PHARM_PDC.04
Proportion of Days Covered -
Beta-Slockers (P0C-B8)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for beta-blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.OS

Proportion of Days Covered -

Caldum Channel Blockers

(PDC-CCB)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for caldum channel blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.10

Proportion of Days Covered

(PDC) - Adherence to Direct-

Acting Oral Anticoagulants
(PDC-OCAC)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to direa-aaing oral
anticoaeulants.

Measure Calendar Year Annually April 30th X

PHARM_POC.ll

Proportion of Days Covered -

Adherence to Long-Acting

Inhaled Bronchodiiator Agents,

in COPD Patients iPOC-COPD)

Count and percent of Medicaid members 18 years and older
who met Propohion of Days Covered threshold during the
measurement period for adherence to long-acting Inhaled
bronchodiiator agents in COPD patients.

Measure Calendar Year Annually April 30th X

PHARM_PDC.12

Proportion of Days Covered -
Antiretroviral Medications

(PDC-ARV)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the '
measurement period for antiretroviral medications.*

Measure Calendar Year Annually April 30th X
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Reporting ReferetKe

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freqoerwy

■Standard Delivery
Date for Measure

or Report
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PHARM_P0C.13

Proportion of Days Covered -
Adherence to Non-Infused
Disease Modifying Agents Used
to Treat Multiple Sclerosis
(PDC-MS)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused disease
modifying agents used to treat Multiple Sclerosis.

Measure Calendar Year Annually April 30th X

PHARM_PDC.14

Adherence to Non-infused
Biologic Medications Used to
Treat Rheumatoid Arthritis
(PDC-RA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused biologic
medications used to treat rheumatoid arthritis.

Measure Calendar Year Annually April 30th X

PHARM_P0C.15
Proportion of Days Covered
Composite (PDC-CMP)

The composite percentage of members 18 years and older
who met the Proportion of Days Covered (POC) threshold of
80% during the measurement year for: diabetes

•medications, RAS antagonists, and statins.
This is a composite health plan performance measure that
combines rates from the following component measures;
• Component 1: Proportion of Days Covered: Diabetes Ail
Class (POC-OR)
• Component 2: Proportion of Days Covered: Renin
Anglotensin System Antagonist (PDC-RASA)
• Component 3: Proportion of Days Covered: Statins (PDC-
STAi

Measure Calendar Year Annually April 30th X

PHARMQI.09

Safety Monitoring - Opioid
Prescriptions Meeting NH
OHHS Morphine Equivalent
Dosage Prior Authorization
Compliance

Count and percent of opioid prescription fills that were prior
authorized to meet the NH DHHS Morphine Equivalent
Doses (MEO) Prior Authorization policy in effect for the
measurement period, including members with cancer or
other terminal illnesses.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X
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npscriotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

id' Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Startdard Delivery

Date for Measure

or Report
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PHARMQI.IO.
Child Psychotropic Medication
Monitoring Report

Standard template of patient level and aggregated data
related to children 0-18 with multiple prescriptions for
psychotropic, ADHD, antlpsychotic. antidepressani and
mood stabilizer medications. Totals are broken out by age
categories and whether the child was Involved with the
Division for Children, Youth, and Families.

Table Quarter Quarterly
1 Month after end
of Measurement

Period

X

PHARMUTIMGT.02

Pharmacy Utilization
Management: Generic Drug
Utilization Adjusted for
Preferred PDt brands

Count and percent of prescriptions filled for generic drugs
adjusted for preferred POL brands. (To adjust for POL.
remove brand drugs which are preferred over generics from
the multi-source claims; and remove their generic
counterparts from generic daims).

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X

PHARMim.MGT.03

Pharmacy Utilization
Management: Generic Drug
Substitution

Count and percent of prescriptions filled where generics
were available, including multi-source daims.

Measure Quarter Quarterly
■2 Months after end

of Measurement

Period

X

PHARMUTi.MGT.04
Pharmacy Utilization
Management: Generic Drug
Utilization

Count and percent of prescriptions filled with generic drugs
out of all prescriptions filled.

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X
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PMP.Ol Pr^ram Management Plan

The Program Management Plan (PMP) Is a docurnent used

to provide an overview of the managed care organization's

(MCO) delivery of the program as it operates in New
Hampshire. Details and specifications are listed beiqw as the
PMP includes key topics and associated descriptions. After

the initial year the MCO should submit a certification of no
change or provide a red-lined copy of the updated plan.

Table of Contents

I. Executive Summary

II. Organizational struaure: a. Staffing and contingency

plans; b. Corporation Relationships and Structure

III. Business Operations: a. Overview; b. Hours of operation;

c. Holidays and emergency closing notification
IV. Committees and workgroups: a. General; b. Member

Advisory Board: c. Provider Advisory Board

V. Communication: a. General; b. Vendor relationships; c.

Member management; d. Providers
VI. Systems: a. Software and information management; b.

Process Improvement methods; c. Project management; d.
Evaluation methods

VII. Providers: a. Management and communication; b.

Relationships

VIII. Services:'a. Pharmacy; b. Behavioral Health; c.

Substance Use Disorder; d. Durable medical equipment; e.

Special populations; f. Transportation; g. Other Benefits
IX. Program Operations: a. Utilization management: b.

Grievance and Appeals; c Care Management

X. Community Engagement

Plan
Agreement

Year
Annually May 1st
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&

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Dnsrrintion Measurement Period and Delivery Dates Purpose of Moritor ng

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCYAccreditaiton :MS dlihCCore Set

S
4)

O
O

"5

<
V)

s

 OMIIMS/DUSSlllWaiver  bS191Waiver  larede-Mandate
CIMHA SHH>lMonitoring

POLYPHARM.04

Polypharmacv Monitoring:

Children with 4 or More

Prescriptions for 60
Consecutive Days

Count and percent of child Medicaid members with four (4)
or more maintenance drug prescriptions filled in any
consecutive 60 day period during the measurement quarter
who met the proportion of days covered (PDC] of 80 percent
or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter, by age group:
A. Age 0-S years. B. Age 6-17 years. A PDC of 80 percent or
Higher indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

POLYPHARM.06

Polypharmacv Monitoring:

Adults With 5 or More

Prescriptions in 60 Consecutive

Days

Count and percent of adult Medicaid members with five (S)
or more maintenance drug prescriptions filled in any
consecutive 60 day period during the measurement quarter

who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter by age group: A.

Age 18-44, B. Age 45-64 years. A PDC of 80'percent or Higher
Indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals

Within 30 Calendar Days

Count and percent of provider appeals resolved within 30
calendar days of the Final Provider Appeal Filing Date, for
Rnal Provider Appeals received during the measure data
period.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PROVAPPEAL02 Provider Appeals Log

Standard template log of appeals with detail on all provider
appeals including the MCO response to the appeal for
provider appeals Tiled within the measure data period.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Wthin 30
Seconds

Count and percent of inbound provider calls answered by a
live voice within 30 seconds by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Descrlotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID , . Name Description/Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard DeMvery

Date for Measure

■  or Report

 AQC^Accreditation :mS dlihCCore Set  SMCdA tluCore Set  IMS/OUSSlll DMIWaiver

if

A

3
A

91

federal Mandate
:mha  SHH3Monitoring

PROVCOMM.03
Provider Communications:

Calls Abandoned

Count and percent of inbound provider calls abartdoned
either while waiting in call queue by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PR0VC0MM.07

Provider Communications:

Reasons for Telephone

Inquiries

Count and percent of inbound provider telephone inquiries
connected to a live person by reason for Inquiry. Reasons
include A: Verifying Member EllglbiUty, B: Billing / Payment,
C: Service Authorization. 0: Change of Address, Name.

Contaa info, etc E: Enrollment / Credentialing, F:

Complaints About Health Plan, G: Other.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PROVCOMM.08

Provider Communications:

Calls Returned by Next

Business Day

Count and percent of provider voicemall or answering
service messages returned by the next business day.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PROVCOMPLAINT.Ol
Pro\nder Complaint and

Appeals Log

Standard template providing a quarterly report of all
provider complaints and appeals in process during the
quarter.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVPREVENT.Ol

Hospital-Acquired and

Provider-Preventable

Condition Table

Standard template that identifies denials or reduced
payment amounts for hospital-acquired conditions and
provider preventable conditions. Table will indude MCO
daim identirier, provider, date of service, amount of denied

payment or payment reduction and reason for payment
denial or reduction.

Table Annual Annually April 30th X
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Deiivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes jm.

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequerscy

Standard Delivery

Date for Measure

or Report

PROVPRIV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of a
sample of case Hies where written consent was required by

the member to share information between the behavioral

health provider and the primary care provider. In these

sample cases, the MCO will determine If a release of
Information was included in the file. The MCO shall report

instances In which consent was not given, and. If possible,

the reason why. ^

Narrative

Report

Agreement

Year
Annually

4 Months after end

of Measurement

Period

PROVTERM.Ol

Provider Termination Log -

including Program Integrity

Elements

Standard template log of providers who have given notice,
been issued notice, or have left the MCOs network during

the measurement period, including the reason for
termination. Number of members impacted, impact to

network adequacy, and transition plan if necessary.

Table Month Monthly TBO

QAPl.Ol

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Plan

Annual description of the MCO's organization-wide QAPI

program structure. The plan will include the MCO's annual

goals and objectives for all quality activities. The plan will
Include a description of the mechanisms to detect under and
over utilization, assess the quality and appropriateness of

care for Member with special health care needs and
disparities in the quality of and access to health care (e.g.

age, race, ethnidty, sex, primary language, and disability);
and process for monitoring, evaluating and improviisg the
quality of care for members receiving behaworai health
services.

Plan Calendar Year Annually November 30th
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Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting Reference

ID Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

AQCIAccreditation CMSdlihCCore Set

o
u

3
•D

<
1/)

2
w

5111SOD/SMIOMIWaiver bS191Waiver

m

c

2

<
1

2

3HH$Monitoring

QAPI.02

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation

Report

The report will describe completed and ongoing quality
management activities, performarKe trends for QAPI
measures Identified In the QAPI plan; and an evaluation of
the overall effectiveness of the MCO's quality management

program Including an analysis of barriers and
recommendations for improvement.

Narrative

Report
Calendar Year Annually February 28th

•

X

SDH.XX Social Determinants of Health
Placeholder for additional measures to show MCO impact on

social determinants of health (SDH)
Measure TBD TBD TBD X

SERVICEAUTH.Ol

Medical Service, Equipment

and Supply Service

Authorization Timely

Deterrriination Rate: Urgent

Requests

Count and percent of medical service, equipment, and
supply service authorization determinations for urgent
requests made within 72 hours after receipt of request for
requests made during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERV1CEAUTH.03

Medical Service. Equipment

and Supply Service

Authorization Timely

Determination Rate: New

Routine Requests

Count and percent of medical service, equipment, and

supply service, authorization determinations for new routine
requests made within 14 calendar days after receipt of
request for requests made during the measure data period.
Exclude authorization requests that extend beyond the 14
day period due to the following: The member requests an
extension, or The MCO justifies a need for additional
information and the extension is In the member's interest.

Exdude requests for non-emergency transportation from
this measure.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

AmeriHealth Caritas New Hampshire Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 54 of 61



OocuSign Envelope ID: C0C2880F-4B14-4OA6-8B1 t-BE8BC7068F2A

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

I

Descriotion Measurement Period and Delivery Dates Purpose of Monitorln^

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCyAccreditation :ms dlihCCore Set

s
«l

5

"5
•o
<
V*l

s
_u.

5111SUD/SMIIMD Waiver bS191Waiver

e

s

OJ

«

<
X

S
i i

 SHK3Monitoring

SERVICEAUTH.04

Pharmacy Service

Authorization Timeiy

Determination Rate

Count and percent of pharmacy service authorization
determinations made during the measurement period
where the MCO notified the provider via telephone or other
telecommunication device within 24 hours of receipt of the

service authorization request.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERV1CEAUTH.05

Service Authorization

Determination Summary by

Service Category by State Plan,
191SB Waiver, and Total

Population

Standard template summary of service authorization

determinations by type and benefit decision for request
received during the measure data period.

Table Quarter Quarteriy

2 Months after end

of Measurement

Period

X

SERVICEAUTH.13

Medical Service, Equipment

and Supply Post-Delivery

Service Authorization Timely

Determination Rate

Count and percent of post-delivery authorization
determinations made within 30 calendar days of receipt of

routine requests, for medical services, equipment, and
supply services. Exclude requests for non-emergency
transportation from this measure.

Measure Quarter Quarterly

1 Months after end

of Measurement

Period

X

SERVICEAUTH.14

Service Authorization Denials

for Waiver & Non-HCBC Waiver

Populations

Rate of service authorizations denied during the

measurement period, broken out by thefol03.- Lowing
waiver groups: Non-Waiver, Oevelopmentaily Disabled (DO)
Waiver. Acquired Brain Disorder (ABO) Waiver, In-Home

Supports (IHS) Waiver, and Choices for Independence (CFI)
Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.15

Service Authorizations:

Physical, Occupational &
Speech Therapy Service

Authorization Denials by

1 Waiver & Non-HCBC Waiver
Populations

Rate of physical, occupational and speech therapy service
authorizations denied durirtg the measurement period,
broken out by the fol03 • Lowing groups; Non-Waiver,

Developmentaliy Disabled (00) Waiver, Acquired Brain

Disorder (ABO) Waiver. In-Home Supports (IKS) Waiver, and
Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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Desrrintion Measurement Period and Delivery Dates Purpose of Moritor ng

Reporting Reference

10 Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequertcY

Standard Delivery

Date for Measure

or Report

AQC4'Accreditation CMS  dlihCCore Set  SMCdA tluCore Set 5111SUD/SMIIMO Waiver

41

f9

I-*

Vderal Mandate

4
I

s
t 1

SHH3Monliorihg

SMl_CMS,2e

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SMI by Subpopulation

The percentage of Medicaid beneficiaries age 18 years or
older with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SMI
DEMONSTRATION Metric «26)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SM1_CMS.30

Follow-Up Care for Adult
Medicaid Beneficiaries Who

are Newly Prescribed an

Antipsychotic Medication

Percentage of new antipsychotic prescriptions for Medicaid
benefidaries who are age IB years and older, and completed
a follow-up visit with a provider with prescribing authority

within four weeks (28 days) of prescription of an

antipsychotic medication. (CMS 1115 SMI DEMONSTRATION

Metric #30)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SUBROGATION.Ol Subrogation Report

Standard template identifying information regarding cases in
which OHHS has a Subrogation lien. DHHS will inform the

MCO of claims related to MCO subrogation cases that need
to be Included in the report.

Table Month Monthly

IS Calendar Days

after end of

Measurement

Period

X X

SUD.27

Member Access to Cilnicaiiy

Appropriate Services as

Identified by ASAM Level of

Care Determination Table .

Standard template reporting members receiving ASAM SUO
services as identified by initial or subsequent ASAM level of
care criteria determination within 30 days of the screening.

The table will indude a file review of a sample of members
who received an ASAM SUO service during the measurement

period. Age breakouts are 0-17. IB*; exdude duals.

Table Calendar Year Annually

6 Months after end

of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

SUD.39

5U0.42

SUD.52

High Opioid Prescribing
Provider Monitoring Report

Narrative reporting of the MCO's identification of providers
with High opioid presaibing rates and efforts to follow up
with providers. The report should include the MCO's
operational definition of a provider with a High opioid
prescribing rate, the process for identifyirtg and following up
with providers. The report should include aggregate data
about the number of providers that are IdentiHed and the
follow up. Age breakouts are 0-17.18*; exclude duals.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

MCO Contacts and Contact

Attempts Following ED

Discharges for SUD

Count and percent of member Emergency Department
discharges with an SUD principal diagnosis during the
measurement period, where the MCO either successfully
contacted the member within 3 business days of discharge,
or attempted to contact the member at least 3 times within
3 business days of discharge, by age, 0 to 17 years and 18
years or older,

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

Member Access to SUD

Services following SUD

Assessment and Diagnosis

Percent of all Medicaid members with one or more SUD

Treatment Services during the measurement period and a
eo^ay Negative Diagnosis History prior to the first
treatment session who had a SUD Assessment within 3 days

of the Initial SUD Treatment Service or a SUD Assessment

over the course of 3 SUD treatment service sessions

delivered within 30 days of the Initial Treatment Service.
This assessment can be with the same provider or a different
provider.

Measure Calendar Year Annually

6 Months after end

of Measurement

Period
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Measurement Period and Delivery Dates Purpose of MorUor ng

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCJ'Accreditation SMC dlihCCore Set

V

o
u

3
*o

<

2

 5111SUO/SMIDMIWaiver

41
>

K

s
Xi
tn

 larede-Mandate
CMHA  SHHIMonitoring

SUD.CMS.OS
SUO Diagnosis Treated in an
IMD by Subpopulation

Count and percent of Medicaid members with a claim for
residential treatment for substance use disorder (SUD] in an
institution for mental disease (IMD) during the reporting
year, by SUD IMD subpopulation. (CMS lllS SUBSTANCE
USE DISORDER DEMONSTRATION Metric «Sf

Measure
Agreement

Year
Annually

4 Mortths after end

of Measurement

Period

X X

SUO_CMS.25
Readmissions among Members

with SUD by Subpopulation

The count artd percent of acute inpatient stays among
Medicaid members with substance use disorder (SUO).

during the measurement period, followed by an acute
readmisslon within 30 days, by SUD IMD subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUD_CMS.32_CY

Access to Preventive/

Ambulatory Health Services for
Adult Medicaid Members with

SUO by Subpopulation

Count and percent of Medicaid members with substance use
disorder (SUO) who had an ambulatory or preventive care

visit during the measurement period by SUO IMO Waiver
subpopulation. (CMS lllS SUBSTANCE USE DISORDER
DEMONSTRATION Metric «32

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X X

SUD_CM$.36
Average Length Of Stay In An
IMD For SUO by Subpopulation

Average length of stay (in days) in an Institute for Mental
Disease (IMO) during the measurement year for Medicaid
members who had substance use disorder (SUD) treatment,

by SUD IMD subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUDAUDIT.Ol SUD Record Audits
All completed audit tools (or each of the successive periods
under review (PUR).

Table 6 Months
Semi-

Annually

January 15th and

July ISth
X'

$UDAUDIT.02
SUD Record Audit Provider

Level Summaries

Standard template that captures a summary of provider
level findings from average aggregated scores

Table 6 Months
Semi-

Annually

January 31st and

July 31st
X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name Description / Notes

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

SUDAUDIT.03
SUD RKOrd Audits - Oploid

Treatment Providers

Case level data from the MCOs audit of clinical records and

daims for Members receiving substance use disorder
treatment services provided by Substance Use Disorder
Programs and Medication Assisted Treatment Services
provided by Opiold Treatment Programs (OTP).

Table TBD TED

SU0AUDIT.04

SUD Record Audit Opioid

Treatment Providers Provider

Level Summaries

Standard template that captures a summary of provider
level findings from average aggregated scores for the MCOs
audit of clinical records and daims for Members receiving

substance use disorder treatment services provided by

Substance Use Disorder Programs and Medication Assisted
Treatment Services provided by Opiold Treatment Programs
(OTP).

Table TBD TBD TBD

TIMELYCREO-Ol
Timely Provider Credentlallng ■

PCPs

The percent of dean and complete provider (PCP)
applications for which the MCO or subcontractor credentials
the PCP and the provider is sent notice of enrollment within
30 days of receipt of the application. Providers designated
by an MCO to do their own credentialing are exduded from
this measure. Subcontractors and sister agencies designated
to do credentialing are Included in the measure.

Measure Quarter Quarterty

3 Months after end

of Measurement

Period
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EXHIBIT 0-Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID. Narrw Description / Notes Type

Requires

DHHS

Subpop

Breakout.

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation :MS dlihCCore Set

5
s
o
u

*3

<
tA

s

 5111SUD/SMIIMO Waiver  bS191Waiver Federal Mandate

<
X

2

 SHHDMonitoring

nMELYCRED.02
Timely Provider Credentialirtg -

Spedaity Providers

The percent of clean and complete specialty provider

applications for which the MCO or credentials the specialty

provider and the provider is sent notice of enrollment within

45 days of receipt of the application. Providers designated

by an MCO to do their own credentialing are exduded from
this measure. Subcontractors and sister agencies designated

to do credentialing are induded in the measure. Specialty

providers Indude Durable Medical Equipment (OME) and

Optometry providers.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

X

TOBACCO.Ol

Annual Report of MCO
Tobacco Cessation Program

Offerings, Operations, and
Utilization

The report captures information about MCO Tobacco
Cessation offerings, operations and utilization on an annual
basis. For each annual submission, submit an updated clean

report and a redline version of the updated report.

Narrative

Report

Agreement

Year
Annually

4 Months After the

End of the

Measurement

Period

X

TOBACCO.04
Tobacco Cessation Activity

Report

Report reflecting the volume of members utilizing different

tobacco cessation supports such as counseling, medication,

and messaging.

Table Quarter Quarterly

4 Months after end

of Measurement

Period

X

TOBACCO.XX Tobacco Use and Cessation
Placeholder for additional measures to show MCO impact on

tobacco use and cessation.
Measure TBO TBO TBD X

TPLCOB.Ol

Coordination of Benefits:

Costs Avoided Summary

Report

Standard template reporting total charge and potential paid
amount for claims denied due to other benefit coverage by
insurance type for the measure data period.

Table Quarter Quarterly

45 Calendar Days

after end of

Measurement

Period

X

TPLCOB-02

Coordination of Benefits:

Medical Costs Recovered Claim

Log

Standard template log of COB medical benefit collection
efforts involving, but not limited to, insurance carriers,

public payers, PBMs, benefit administrators, ERISA plans,
and workers compensation.

Table Quarter Quaaerly

45 Calendar Days

after end of

Measurement

Period

X
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Dpsrrlntion Measurement Period and Delivery Dates Purposeof Moritor ng

Reporting RefererKc
ID Name Description/ Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQC^Accreditation

5.
O
u

2

£

2
()

:MS dA tluCore Set  IMS/DUS'Slll DMIWaiver  b5191Waiver  larede-Mandate

<
X

S
i >

 SHH3Monitoring

TPLCOB.03

Coordination of Benefits:

Pharmacy Costs Recovered

Claim Log

Standard template log of COB pharmacy benefit collection
efforts involving, but not limited to, insurance carriers,
public payers, PBMs, benehl administrators. ERiSA plans.

Table Quarter Quarterly

4S Calendar Days

after end of

Measurement

Period

X

UMSUMMARY.03
Medical Management

Committee

MCO shall provide copies of the minutes from each of the
MCO Medical Utilization Management committee (or the
MCO's otherwise named committee responsible for medical

utilization management] meetings.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

X X
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Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMERIHEALTH CAR.ITAS NEW

HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on January 07,

2019. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 810354

Certificate Number: 0006231897

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 16th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Robert E. Tootle, hereby certify that:

1. I am the duly elected Secretary of AmeriHealth Caritas New Hampshire, Inc.;

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of Directors,
duly held on November 30, 2022:

RESOLVED, that William Keena, Market President, is duly authorized on behalf of
AmeriHealth Caritas New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized
to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

3.1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid until repealed by the Board of Directors. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have fiill authority
to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

—DocuSlontd by:

26-May-2023
— 52B135079FF74C6...

Robert E. Tootle Date

Secretaiy
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ACO^C? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/ODATYY)

11/23/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE.CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh USA Inc.

1717 Arch Strael
FNladdpNa.PA 19103-2797
Attn: healthcare-accountsc$s@ma/sh.com Fax; 212-948-1307

CN102240002-GAU-Cy^22-23

CONTACT
NAME;

phone ,
<A/C Nn F*t»r <A/C. Nol:
^•MAIL
ADDRFSS:

INSURERfSI AFFORDING COVERAGE NAice

INSURER A N/A N/A

INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.
25 SUNDIAL AVENUE. SUITE 130W

MANCHESTER. NH 03103

INSURERS American Guarantee & Liability Ins Co 26247

MSURER C

INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER; CLE-006880345-02 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JSOOLTYPE OF INSURANCE
Ann:
IMSQ. POLICY NUMBER

POLICY EPF
IMMIDD/YYYY^

POLICY EXP
IMM/D0AYYY1 LIMITSINSR

LTR

B

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GL 2M Agg.Per Loc. subj.to max

20M Gen. Agg.-AII LocComtiinfld

GENL AGGREGATE LIMIT APPLIES PER;

POLICY Q JECT S LOC
OTHER;

CPO440395203 11/30/2022 11/30/2023

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurtenccl

MED EXP (Any ona pereofi)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

1,000,000

1.000.000

10.000

1.000.000

2.000.000

2.000.000

AUTOMOBILE LIABILTTY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acddenll

BODILY INJURY (Per pertoo)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident]

PROPERTY DAMAGE
fPer acctdentv

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICERIMEMBEREXCLUOED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTiT
ER

N/A
E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E-L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS I LOCATfONS / VEHICLES (ACORO 101, AddlUonal Remarks Schedule, may be etuched If more Space is required)

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE, DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfirYYY)

01/05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Conner Strong & Buckelew

PO Box 99106

Camden, NJ 08101

Jenna Jachimiak

Exit: 856 446-9285 TwC. Not:
ADDRESS; jjachlmlakigconnerstrong.com

INSURER(S) AFFORDING COVERAGE NAlCIf

INSURER A: Zurich American Insurance Company 16535

INSURED

AmeriHealth Caritas New Hampshire, Inc.

25 Sundial Avenue, Suite 130W

Manchester, NH 03103

INSURER B :

INSURER C :

INSURER D ;

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
tNSR

5UBR
WVO POUCYNUMBER

POLICY EFF
(MM/DO/mY

POLICY EXP
IMM/OO/nrYY) UMITS

COMMERCIAL GENERAL LIABILITY

CUIMS-MAOE □ OCCUR
EACH OCCURRENCE

iBES TEaoSurrerwe)
MED EXP (Any one person)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS • C0MPA3P AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accidefitl

ANY AUTO
OWNEp
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (P«r person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident]
PROPERTY DAMAGE
(Per acddenl)

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY y,^
ANY PROPRIETOR/PARTNER/EXECUTIVEj j
OFFICER/MEMBER EXCLUDED? N
(Mandatory m NK) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

WC050294805 01/01/2023 01/01/2024 V PER
A STATUTE

OTH-
£a_

NfA
e.L- EACH ACCIDENT s1.000.000

e.U DISEASE - EA EMPLOYEE $1.000.000

E.L DISEASE - POLICY LIMIT si,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACOR0101. Additional Remarfca Sctiedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S3841010/M3841007

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

TB2
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DEG15'22 Pra2.00 ncm

toil A.'ShlblDctle
CofDoiiutener

H«nry D/U^ia
Director

STATE OF NEW HAMPSHIRE

DEPARTMENt OF HEALXia AND HUMAN SERVICES

DIVihoNpF MEDICAID SER t^CES
129 PLEASANT STREET. CONCORD. NH 03301'

603-271-9422 1-800-8520345 Ext 9422 '
Fax: 6b3-271.M3l TDp Accms: ,l-8«-735-2964

wmr.dhhs.nh.gov

December 12, 2022

His Excellency,-Governor' Christbphef T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department,of Health and Human Services, Division of MedlMid Serwces. to
enter into Retroactive = amendments to existing contracts with AmeriHealth Caritas New
'^Hampshire Inc., Rhlladelphia," PA;- Boston .Medical Center-Health Plan inc., Charleslowni MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Me'dicald participarits through" New Hampshire's Medicaid mariaged cafe program know as
New Hamp^ire Medicaid 'Care Management (MCM), by increasing the tplal .-jwice lirriitalioh
by ̂ 45.d 13,180 fforh $4.473.715.'686. to $4,718,828,874 (fon the period since contract inceptipp
September,'2019), with no change to the completion date of August 31. 2024. and ;effectlye
retroactive'to July 1. 2022^ upon Governor and Council approval. All terriis and coriditions of the
contract and prior aniendment not Inconsislerit with this Amendment.remaih in full force and.effect.
The federal fund'share comprises 81% of the price limitation Increase, the other non-federal fund
share is 12®A. and the general fund is 7% from the previous Amendment.

Punding sources are as fdliows;

Federal Other /.Agency
Income

General

Granite Advantage He^th
Prograifi{OAHCP) 90%

10%

(as defined in
RSA 126-AA:3^ 1)

0%.

Child He^th insurance
Proflfra/n (CHIP)

69.34% 1.07% 2^.59%

Standard Medic^d Popuiation
(Medi'cajd C^e Management) 53;6% 22.4% 24.66%

NOTE: ,Ah additiorial 6.2% of federal medical assistance perceniage,(FMAP) for the standard.Medicaid
population and-4.34% "of FMAP for the CHlldfen's Health Insurance Program (CHIP) popOlalion remains
available"If thePublic 'Health Emerftricy (PHE)',c6ritiriue8. The Cares Act provides Increased FMAP through
the quarter the PHE errds so long as the State meets the maintenance bfeffort requirements.

The original contracts were approved by Governor and Councij on; March -27/2019.
(fabled Late item A) They Were, subsequently amended wl Goyefnor and Council.api)roy^ on
April '17.20l9,-.(ltem''#9). December 1.8; 2019 (Herri #15). May 20.-2020 (Item #7A), June 10.,2020
(item'#8), January 22; 2021 (Iterri #9). as amended on June 30.-2021 (Item #Tabled Item 8A). as-

■iii« pepqriment o/ iitaUK a^ Human u to join t^munilies and fomiliea
in prqi'iding opport^itiei for ciiiuni to aehieu* heoUh wd indepetidtni^
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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amended on December.08. 2021 (Item #6-1), and as amended on June 15. 2022 (Item # Tabled
Item 20A).

Funds are available In the accounts outlined in the attached fiscal details and are available
In the State Fiscal Year (SFY) 2023. vvith authority to adjust amounts writhin the price limitation
betv/een SFYs through the Budget Office, if needed and justified.'

The Centers for Medicare & fVledicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments. Rates will be* updated annually and as necessary for
changes in the program enacted by the Legislature. A description of how these contracts align
with the state budget process Is included in the chart of accounts exhibit that follows. For these
reasons, expenditures for the program are identified only for SFYs 2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate Increases are also included.

EXPLANATION

This request Is Retroactive because It covers the rating period of July 1. 2022
through June 30. 2023. Jhe methodology used to develop the previous Amendment SFY
2023 capitation rates is largely consistent with the capitation rate methodology in this
Amendment P9.

The fedeVal Public Health Emergency (PHE) continues to have an Impact on program
costs. In order for slates to receive the 6.2% enhanced Federal Medical Assistance Percentage
(F^P) the Families First Coronavirus Response Act requires coritinuous enrollment by states
for Individuals who were or became Medicaid eligible sjnce March 13, 2020 through at least April
2023. The PHE end date was not noticed.on November 12,2022, so an end of the PHE In: January
is off the table unless there is Congressional intervention. The PHE. therefore, is likely to run
through April 2023.

As of the beginning of .December, the NH Medicaid program has 100.481 individuals
protected from disenrollment due to continuous enrollment, but of an enrollment of^over 246,616
as of December 5. 2022: Absent the continuous enrollment requirement, as of Novernber 30.
2022 more than 29,000 people are known to be ineligible based on completed redetei^inatlons
of eligibility (or nearly 12% of current enrollees). Another nearly 35,000 Individuals are potentially,
ineligible since they have not yet completed an annual redelermination of eligibility, which Is not
■required during the PHE. Over 36,000 are both overdue In completing a, redeterminatlon and
potentially Jneligible based on yet to be verified Information available to DHHS., Any material
disenrollment Is unlikely in this rate year, and is likely to begin no earlier than May 1, 2023.

While the State continues to receive '6.2% enhanced FMAP on certain Medicaid
expenditures, the enhanced federal payment excludes the NH Granite Advantage Health Care
Program at ^% FMAP already, and where erirollmeht growth for NH has been the greatest both
on a percentage (81.6%), and an absolute enrollment growth basis (41,924) since mid-March
2020. por Amendment #9 relative'to the rates:

1  An end of year retroactive non-budget neutrai rate adjustmehl.based on actual enrollment
was not actuarially made by the State's actuary, as the acuity Impact is very likely de
minimls.



DocuSign Envelope ID; C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

His Excellency, Governor Christopher T. Sununu
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2. Rates are calibrated to reflect a PHE end dale in April 2023. Ohm ended, beneficiaries
whose eiigibility determination shows they no longer meet eligibility criteria will be
disenrolled froni Medicaid as Federal guidance permits. In order to minimize gaps In
healthcare coverage, DHHS, the MC.Os, providers and other stakeholders are working to
engage beneficiaries. The disenrollmerit activity is expected to reduce program
membership, and related costs over the course of the unwind enrollment period.

3. The rates per person aggregate modestly decrease, while the pnce limitation has
increased to reflect the much higher than anticipated enrollment related to the PHE
continuing. Generally, states anticipate that vytien the PHE disenrollment commences, the
premiumswill rise per person, but.the number.of people enrolled will decline. Over time,
this will lead to lower contract price limitations due to declining enrollment, The enrollment
decline and related cost-savings will be realized from exiting individuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and 1B in the Appendix depict monthly capitation rates, by major ̂ pulation
eligibility groups, and the percent change from the prior Amendment. The rates in Table
1A exclude directed payments which are fixed costs, while Table 1B includes the fixed
costs. The price limitation change is calculated off of the Table 1B capitation rates. The
rates in the aggregate decline favorably by 0.7% for standard and 2.4% for the GAHCP.
Takeri together. standard and GAHCP capitation rates decline favorably byT.5%.

5. Table 2 lays but the capitation rate change components. The top half of the chai^ shows
program changes that increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted into law in the recent legislative session to
jmprove birthing services and ambulance rates. The third largest captures professional
billing for Medicaid at state-owned psychiatric facilities. The bottom half of the chart
reflects the actuarial fating adjustments that lowered costs by $27.56 million.,Thp three
largest'Changes are an acuity adjustment, fixed costs that do not increase with the
increase In enrollment, and staffed bed constraints In psychlatflc.capacity.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program the projected shortfall will be transferred from the liquor commission fund, established
in RSA iVe-ie as provided forby HB 4 Section 351. of the 2019 NH Regular Legislative.Session.

Respecffitty submitted.

Lori A.':Shjbinette
^/Tf^^ommlssioner
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APPENDIX

Inbic JA)

New Hai»i»sbifc Oopdrtnicni 6( HeaUhano Humi^niSorvicos
' IMftdicnid Care ManageotcnJ hfOQ'Om

SFY ?023 Capiraiion,Rate Change
Baso<J on Pfojo'ctcd SFV ?023 Eiifoirniniil by Rate Coll

Excluding OifOClod PaymenlS'

'i--. 1 .a . Li
PopuUtlon Afn»ndm«ftt M Amcrxtmentea Rat>Cnii>g»

Staitdard ModlcM

Bald Population $349.04

CHIP 211.15

BahBvtofBl Health Populatton 1.459.07

Total Standard Modlcaid .$406.94

$348.61

213.50

1.431.64

$404.69

-0.1%

1.1%

-1.9%

-0.4%

Granite Advantaqa Haalth Caro Proflram

Medically Frafl $1,097.65 $1,074.95 •2.1%

-1.2%Nolv^^ddicallv Frail ;
Behaviofai Haatlh Population
Total OAHCP

419.51

2.054.51

S664.7S

Grand Total $467.51

414.34

2.015.13

$556.90

$463.25

•1.9%

•1.9%

•0.9%

■.*!ncW Hampshire Qcp^'rt'"cnt*dl Health and iiuman Services'
.Mt'dicaid Care f>l3n."igemoiit P/ogtani'. • '

•  SPY'2023'Chpit3tion;RateCi;iirif)e \
on Projl-citJd'SFY. 2'023:Cm

,  -' iA V'S*' InciiiiiingiDlfocted PaynieiilS " V ^

Population AmondmanteS Amondmoht #9' Rate Chanoo^

Standard Madlcald
Base Populition 6391.13 $380.19 •0.3%

0.8%CHIP 216.61 218.32

•0.6%
Bahavtoral Health Popuiallon 1.514.99 1.463.27

Total Standard Madlcald $420.62

Grenlta Advantage Health Caro Proflram

6418.10

Modicaily Fran SU50.99
NoivMedlcally Frail 432.57

Bohaviofol Health Population 2.097.00

$1.113.50
423.65

2.050.34
$570.06

-3.3%
-2.1%
•2.2%

Total GAHCP $563.49

Grand Total 1463.43 6476.90 -1.4%



DocuSign Envelope ID; C0C2880F^B14-4DA6-8B11-BE8BC7068F2A

His Excellency, Gove^r Christopher t. Sununu
and the Honorable Council

Page 5 of 6

nra;RflSrS*
Qmm DoflwlmoeclBDSfiSSQfiKMMmsssaaQassiftatoCwneonem

me

tests

TJ]

Air*iijte^<«m>ewKyiTwdicj,
i

TO*"
ISt.064

TOT
i
mw

gl»l»<teTteg hosBBii urwwicnai

SUDtePd^yvW
ToteiefoqT»ntt>e>ite»

xrvlce*'

m

"smrr

!SfS

Othf Cheng— retetivtoAmeodttxmSfY20P fffaw ■ ■■, ,m ■ ■„ mm."
' 5FV aOP.BO^. miwd b 'TTK (Juro.72B) .1.3* {».&i9,2W)
Amen*nert^

W "5!o5 155:553 TOR"6ctobte»a(Wg»
iliWrwecwtrpifO* 335: •75^ livi <i.W.»7'il -H-Ht Uitlim

tenth*
vahi*effa*<kkto«Br*ctedD>iffWts!

.m —(hSSiS!! '

o«d(bid o m  m m«h»r ch«no**

■OT5—mmn—TST-mwm—^ flfRsswTotri ret* Cheng* lor Aroeodment 19
f»testvtoAw*f«dm*otttret»»

1 Th« v»rious rate change componorrts bdwJa the Impact of attributed adminbtratlve oBowonco. rtek / profil margin, and pramlwn tax"
2*TTho olhof change bomponont can Include Retro, eoch as changes In loe.for.eervlce fees from SFY 2022 to SFY 2023. base data
updates refreshed financial liems from MCOt. and modiflcatloro to program char^ge clfocthre dates among other things.
3 This chBr>ge Is retroactive to July 1.2022. The fiscal Impact reptesenU a twelve.month pertod. •

-4 Thie char^ Is effocllve after July l. 2022. The fiscal Rnpacl represenu loss than a,h*elve.month pened..
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Medlcald Care Management Services Contract

Amendment #9 Fiscal Details

i05-M-«7-4r0010-2388 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEDICAID
ISERVICES. QFC OF MEDICAID SERVICES ORANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

$t»t» Fifle4ii

Year
Cleo/ Account Class TlUe Currant Budget

Increaaa /

(Decrease)
Revlsad Budget

SPY 2020 ldf-500720 . Medicsl Psymenta to ProVders ii65.66d.146 1305,666.146

SFY 2021 101-900729 MeOicsl Psyments to ProUders 5533.610.400 5933.510.40e

SPY 2022 101-500720 Medical Payments (o ProVder*. 5575.768.481 5579.768.481

SFY 2023 101-500729 Medical Payments to Providers, $446,902,230 $177,459,903 $624,392,133

SFY 2024 101-500729 Medical Payments to ProvWere TBD ■TBD

*

^Sub'Total SIJM,649263

i05.9M7-470O10-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID
jSERVICES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

' State Placet
Year

ClaaV Account Claas Title Current Budget
Incraeae /
(Decrease)

Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,668,664 $55,658,664

SFY 2021 101-500729 Medicel Payments to Pro^ders $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers $102,351,504 $102,351,504

SPY 2023 101-500729 Medical Payments to Providers ■$102,152,951 $16,223,640 $116,376,791

SFY 2024 101-500729 MedlcaLPeyments to Providers TBD TBD

'•.V
•.•A- .r'-vi-. '• \,.^,Sub-Told $323,378.^ $16.223.640 $339,602,654

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
SERVICES, OFC MEDICAID SERVICES. MBIICAID CARE MANAOaSENT

DEPT. HHS: DIVI-SIGN Of MEOiaAO

State Fiscal
Year

ClaaVAccount Class Title Current Budget
Incraeeo/
(Deereaae)

.Revised Budgat

SFY 2020 101-500729 Medical Payments to PrcMdars $452,026,279 $452,026,279

SFY 2021 101-500729 Medical Poyments to ProVders $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Psyments to Proiidera )$8ie.433.737
-

1616.433,737

SFY 2023 101-500729 Medical Payments to Providers $576,666,727 $51:399.445 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers TBD ,TBD

: >
. Sub-Totei $2,265,467,609 , $51.399.445j_ $2.336.887.(^
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Lorl A. Shiblncttt

Commissioner

llcnr>- D. LIpman
Director

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-8S2-334S Ext. 9422

Fnx: 603-271-8431 .TDDA<cc$$: 1-800-735-2964

wtvw.dhhs.nh.gov

May 23, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by Increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31. 2024, and effective July 1, 2022, upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not inconsistent with this Amendment remain
in full force and effect.

Funding sources are as follows:

Federal Other/Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined In
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66.1% 1.6% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 52.7% 22.2% 25.1%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State rheets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17. 2019, (Item #9), December 18. 2019 (Item #15). May 20. 2020 (Item #7A). June 10, 2020

The DeporlinciU o[ Health and Human Seruieen' Mi$sion i$ to join communities and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6), January 22, 2021 (Item #9). as amended on June 30, 2021 (Item # Tabled Item 8A).
and as amended on December 08, 2021 (Item #6-1).

Funds are available In the accounts outlined in the attached fiscal details and are
anticipated-to be available in the State Fiscal Year (SFY) 2023. with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial .soundness thereby necessitating annual rate reviews In order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description

■  of how these contracts align with the state budget process is included In the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are;

1. Amendment #8 Target Medical Loss Ratio, Administrative Allowance, and Rates

•  The Department's actuary projects an overall MCO medical loss ratio (MLR) for at-
risk services of 90.8% for the Standard Medicaid population and 90.1% for the
GAHCP population in SFY 2023. which includes the rate development highlights
below.'

o An overall 7.7% administrative cost allowance for the Standard Medicaid
population, and 8.4% for the GAHCP population; representing a reduction
in percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A1.5% risk margin applied as a percentage of revenue prior to the directed
payrnents and the 2.0% premium tax allowance.

o The composite capitation rales shown are based on DHHS projections of
MCO enrollment for SFY 2023, which include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March 2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the
federal government continues to extend the federal PHE.

•  Included in the Appendix to this letter:

0 Table 1A shows the rate impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance Use Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.
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o Table 1B takes into account directed payments and reflects a change of
1.8%.

o Table 2 shows the component changes leading to the 1.8% increase in
composite rate.

o The price limitation is $168,631,814 less than SPY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adjustment due to the uncertainty surrounding the continuous
membership unvnnd process following the end of the PHE as authorized by the
Center for Medicare and Medicaid Services (CMS) Division of Managed Care
Policy on May 11, 2022. The purpose is to appropriately account for this
uncertainty: DHHS will implement a non-budget neutral retroactive acuity
adjustment to include a preliminary acuity assumption that will be updated
following the contract year to reflect the actual population covered throughout SPY
2023; the preliminary risk adjustment for the expected enrollment composition
changes the.arnount to an $11.9 million increase.

•  Minimum and maximum medical loss ratio (MLR) remains in effect for SPY 2023.

to protect against a windfall or underfunding of services within the.Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the minimum MLR (2.5%). Based on-
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicaid
population and 87.6% for the GAHCP population.

The maximum MLR is also set on a program-wide basis for each major population
3.5% above the target MLR. such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicaid population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicaid and GAHCP will
be updated for the final retroactive acuity factor and any other changes
implemented covering the amendment period starting January 2023.

•  Other existing adjustment factors risk-neutral to the State continue in the Program.

The risk mitigation structure is consistent with the structure included in the SPY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

•  On page 9 of the 2022-2023 Medicaid Managed'Care Rate Development Guide.
"CMS recommends all states implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redetermination process.

3. Other Program Rate Adjustments

•  SPY 2023 comoonent chances in Table 2 (see Appendix) are expressed relative
to the same components in the SPY 2022 rates.

•  IncorDoratidn of the Institution for Mental Disease (IMP) SMI/SED Waiver effective

July 1, 2022 (pending CMS approval), DHHS will implement its SMI/SED (Severely



DocuSign Envelope ID: C0C2880F^B14^DA6-8B11-BE8BC7068F2A

OocuSIgn Envelope ID: F780209F-OF9E-48AF.85A1-7BD4AB4A)F29

His Excellency. Governor Christopher T. Sununu
and (he Honorable Council

Page 4 of 8

Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allows DHHS to claim additional federal matching funds
for Medicaid enrollees aged 21 through 64 years treated in an Institution for Mental
Disease (IMD), including at New Hampshire Hospital and.Hampstead Hospital for
lengths^of-stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adjustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicaid program have lagged behind CY 2019
utilization by rate cell and on an aggregate- basis; therefore, capitation rates
assume SFY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SFY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) services with an annual trend rate from CY
2019 to SFY 2023 at 21.7%. ABA services are an evidence-based consultation,
assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can imprpve social, communication, and
learning skills.

Preliminary acuity adjustment is an increase because it reduces costs by a lower
amount in SFY 2023 than SFY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacy trend and savings. The pharmacy trend assumptions in Table 2 are
based on a combination of historical New Hampshire Medicaid data analysis.
Milliman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings were shown in the preferred drug list (PDL) analysis. The
pharmacy savings analysis undertaken for this amendment included savings
related to adjustments for prescribing efficiency opportunities for several drug
classes related to asthma, HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than SFY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of Injectable
drugs reflects market trends.

Qpioid addiction treatment trend adjustment to the base experience data
underlying the MCM capitation rates to account.for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SFY 2015 through October 2021 MCO encounter
data, they determined the proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results In adjustments of less than 1.00 for several rate cells.

Directed payment adiustment to remove the completed SFY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced FMAP for HCBS.

Funding for 14 additional Community Residential Beds comino into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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Reimbursement adjustments to reflect recent or expected changes in the f^edicaid
Fee-for-Service (FFS) provider fee schedule based on Medicare Fee Schedule
changes including:

o Current Ambulatory Surgical Center fee schedule effective January 1,
2022;

o Professional and other services fee schedules effective January 1. 2022;
and

o  J-code repricing effective July 1, 2022, and other routine fee schedule
updates.

Other adjustments included in the rate chance driver table (Table 21 for the SFY

2023 rates:

o Base data update {e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated);

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding);

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

o Refreshed financial data items from the MCOs (e.g., provider incentive
payments):

o Changes in enrollment information (e.g., retroactive change in rate cell
assignment):'

0 Changes in stop loss attachment point for high-cost member claims; and

0 Changes in program effective dates (e.g., Behavioral Health Crisis
Treatment Centers (BHCTC), genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved before June 30, 2022, the available federally permitted
retroactive risk adjustment mitigation to account for Ihe uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

^i..*^DeeuSlon«d by:

finM, (V. (/UAiru ■
k  24BAi»rEDOEa4M.

Lori A. Shibinette

Commissioner
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APPENDIX

•• . • Tablo 1A . ' ' ■ :

Now/ Hampshire Department of Health and Human Services
Modicaid.Care Management Prograrn
SFY 2023.Capiiatlon Rate Change

Based on Projoctdd SFY 2023 Gnrollm'o'nt by Rate Coil
..Excluding Directed Payments •

SFY 2023 Percentage Change

Excluding Impact
of SMI/SEC 1115

Excluding Impact
of SMI/SEO 1115

PoDulatlon SFY 2022 Wavier Amendment Total Waiver Amendment Total

Standard Medicald

Base Pooulalion $328.56 $344.83 $346.28 5.0% •  5.4%

CHIP 192.68 213.67 214.07 10.9% 11.1%

Beha>4orsl Health Pooulation 1,381.53 1.408.40 1.461.70 1.9% 5.8%

Total Standard Medicald $384.19 $401.87 $406.65 4.6% 5.9%

Granite Advantage Health Care
Prooram

Medicaiiv Frail S1.091.37 $1,093.39 $1,097.65 0.2% 0.6%

Non-Medlcaliy Frail 418.97 418.07 419.51 0.2% 0.1%

Behavioral Health Population 1.933.60 1,951.04 2,033.26 0.9% 5.2%

Total GAHCP $563.17 $563.42 $568.33 0.0% 0.9%

Grand Total $441.88 $453.94 $456.90 2.7% 3.8%

SFY 2023 Porcontago'Char>ga

Excluding impact
of SMI/SEO 1115

Wavier

Excluding Impact
of SMI/SEO 1115

Wavier

Population SFY2022 Amendment Total Amondmonl Total

Standard Medicald

Base Population $352.95 $356.71 $358.17 1.1% 1.5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavioral Health Population 1,470.78 1.464.33 1.517.68 •0.4% 3.2%

Total Standard Medicald $410.57 $416.00 $420.98 1.3% 2.5%

Granite Advantage Health Care
Program
Medically Frail $1,144.47 $1,146.77 $1,150.09 0.2% 0.6%

Non-Medicallv Frail 432.79 . 431.13 432.57 -0.4% -0.1%

Behavioral Health Poputaiion 2,001.29 1.992.61 2,075.12 -0.4% 3.7%

Total GAHCP $583.63 $582.21 $587.11 •0.2% 0.6%

$ $469 $474 0Grand Total 468.35 .57 .53 .7%
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-  • ' Tablo 2 ■". ' ■ . _
Ncw.Hompshiro Dopanmcnl'of Hoalth and Human Sorvicos

SFY 2023 MCM Capitalidn RafoChango.by Component '

-Standard Modicaid GAHCP Total

Rate
Chanoo

12 Month
Dollar impact

Rate
Change

12 Month
Dollar Impact

Roto
Chanpo

12 Month
Dollar impact

Inclusion of IMP admissions of less than 60 days for ago 21-64 population as a covered Modicaid service through SMI/SEO 1115

Nev^y covered New Hampst^re Hospital
(NHH) admissions repriced cl NHH minimum

1.1% $7,703,888 0.8% $3,755,578 1.0% $11,459,465

Reversal of IMO exclusion for oiner Impacted
0.1% S672.069 0.0% $163,043 0.1% $835,112

Total Impact of SMI/SEO 1115 waiver
1.2% $8,375,957 0.8% $3,918,620 1.1% $12,294,578

New Hampshire and Hampstead Hospitals -
repridng to minimitm fee schedule for
services historically covered by MCM

0.5% $3,450,993 0.1% $365,521 0.3% $3,816,514

Community residential services - addillonal
0'1% 745.993 0.0% 121.129 0.1% 867.123

Preliminary SFY 2023 acuity adjustment
comoared to SFY 2022 acuity assumption 0.7% 4,769,045 1,5% 7.211.955 1.0% 11.981.000

1.3% $8,966,032 1.6% $7,698,605 1.4% $16,664,636

Othnr rhanofts relative to SFY 2022 rating assumptions
•1.1% (7.844.706) •1.1% (5.248.839) •1.1% (13.093.545)

Ooloid addiction, treatment trend adiustment -0.5% (3.146.990) -0.8% (3.909.040) •0.6% (7.056.031)

Inpalient and outpatient hospital unit cost
0.5% 3.184.479 0.6% 2.980,746 0.5% 6.165.225

1.1% 7.450.166 0.0% 5.939 0.6% 7,456.105

2.4% 16.751,556 0.3% , 1.296.337 1.6% 18.047.893

•0.1% (1.000.190) •0.9% (4.038.173) •0.4% (5,036,363)

0.0% 121.825 0.1% 406.888 0.0% 528.693

0.1% 1.033.584 0.2% 991.655 0.2% 2.025.439

Boston Children's Hospital risk pool funding
0.3% 1,955.649 0.0% 34.726 0.2% 1.990,275

0.3% 2.227.495 0.0% (21,256) •0.2% 2.206,240

3.0% $20,732,768 •1.6% ($7,498,837) 1.1% $13,233,931

Total rate change for SPY 2023 relative to
SFY 2022 rates (prior to directed payment
rhnnaest 5.5% $38,074,756 0.9% $4,118,388 3.6% $42,193,145

Dlrnetad oavment chanoet r—

Removal of HCBS directed pavmenl •3.3% (23,012.503) •0.7% (3.377.214) •2.3% (26.389.717)

Impact ol enroilmenl decrease on the PMPM
value of (Ixed-doilar directed oavmonis' 0.4% 2.431.500 0.4% 2.047.234 0.4% 4.478,733

Total dlractad oavment chanoos •3.0% ($20,581,003) -0.3% ($1,329,981) -1.9% ($21,910,984)

Total rate change for SFY 2023 relative to
SFY 2022 rates (after directed payment
rhnnooH\ 2.5% $17,493,753 0.6% $2,788,408 1.8% $20,282,161
• rna varietisrate ehanoeauwonenls Inchida tho Impaet otattrtlfutadadminlsirathv oBowanca. risk/profa margin, andpramlumlax

10 SPY 2022 rosuns In highor PMPM amounts to hind Iho tHroaod peymonts.
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

08-95-47-470018-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class/ Account Class Title Currant Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments lo Providers 9308,668.146 9308.668.146

SFY 2021 101-500729 Medical Pavmenls lo Providers 9533.510.406 9533.510.406

SFY 2022 101-500729 Medicel Payments to ProMders 9575.760.481 9575.768.481

SFY 2023 101-500729 Medical Payments to Providers SO 9446,902.230 9446,902,230

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-To(al 91.417,947.033 9446.902.230 91,664,849.263

05-9M7-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID

SERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Docroaso)
Revised Budget

SFY 2020 101-500729 Medical Payments lo Providers 955,868,664 955,868.664

SFY 2021 101-500729 Medical Payments to Providers 963.005.695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers 9102,351,504 9102,351,504

SFY 2023 101-500729 Medical Payments to Providers 90 9102,152.951 $102,152,951

SFY 2024 101-500729 Medical Payments to Providers TBO TBD

Sub-Total $221,225,863 9102.152.951 9323.378.614

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEDICIAD SERVICES, OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments toProvlders 9452.028.279 9452.028.279

SFY 2021 101-500729 Medical Payments to Providers $636,158,666 9636.158.866

SFY 2022 101-500729 Medical Payments to Providers 9618.433.737 $618,433,737

SFY 2023 101-500729 Medical Payments to Providers $0 9578.866.727 9570.866.727

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1,706,620,682 9578.866,727 92.285.407,609

Total Funds 93.345.793.778 91.127,921,908 94.473.715.686
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhbs.nb.gov

December 2, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Sen/ices,
to enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Govemor and Council approval.
Funding sources are as follows:

■ Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

- (as defined in
RSA126-AA:3.I)

0%

Child Health Insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements..Addltionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1, 2021-March 31, 2022) for certain home and community based services (HOBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions in HB 2, should be
sufficient to stay within the budget for SFY 2022. Legislation under consideration by Congress could impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Govemor and Council approval on
April 17,2019, (Item #9), December 18,2019 (Item #15), May 20, 2020 (Item #7A), June 10.2020

The Deporlmenl ofllealih and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6). January 22, 2021 (Item #9). and as amended on June 30, 2021 (Item # Tabled Item
8A).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the L^islature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2022.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request is Retroactive because it covers the rating period of July 1. 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, Is to incorporate the impact of acuity (i.e., the measure of beneficiaries' collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment Generally, there
has been a decrease in acuity that moderates claims expense costs compared to the rates
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislative changes from both federal
legislation and state actions in the most recent legislative session; and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Milliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the .GAHCP population in SFY 2022, which
includes the rate development highlights below.

Milliman used the following methodology to develop the New Hampshire MCM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment #6 capitation rate methodology.

2. Changes in enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 wtiich include
continued enrollment growth through SPY 2022.

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Milllman updated the acuity
adjustment factors taking into account the nature of the new enrollment compared to
historical enrolled individuals.

4. Federal and State Legislative actions
a. Home and community based sen/ices fHCBS) enhanced federal funding

HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medlcaid spending on home and
community based services. Beginning April 1, 2021, through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase In their PMAP for specified HCBS
services. In order to claim the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative expense or
risk margin for this addition. The directed payment is subject to premium tax.

b. State Legislative twnefit uodates

i. Home visiting sen/ices for pregnant women and infants ages 0-1 year
consistent with HB 2 beginning October 1, 2021, were prorated 9-months at estimated
annual costs of $1.853 million.

ii. Genetic testing reimbursement for hospitals in accordance with HB 600.

5. Fee schedule updates, include:
a. DRG inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1. 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data.

b. Neuro-psvchiatric testino codes within the Calendar Year 2021 fee schedule
included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximately $135,000 for SPY 2022.

c. Other fee schedule chances, include:
i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine

administration account for an additional $310,000 in SPY 2022.

ii. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective October 1, 2021).

ill. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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:  Iv. Preferred drug list (PDL) updates to Include different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is included to account for differences in MOO pharmacy
management (e.g., adherence to generally accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization denial rates) with
annual savings of $1.59 million incorporated into the rates.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA176:16, as provided for by HB 4 Section 351. of the 2019 NH Regular Legislative Session.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted,

Loh A. Shibinette;^^Commissioner
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Amendment #7 Fiscal Details

05.95^7-170010-2358 HEALTH ANDSOClALSIiRVICES, HEALTH AND HUNUNSVCS DEPT, HHS: OFC MtDlCAlD SERVICES, CRANTI E

ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Vcar Class / Account Class Title Current Budget
Increase/

(Decrease)
Resiscd Budget

SFV2020 101-500729 Medical Pavmcnts to Providers S308.668.I46 $308,668,146

SPY 2021 101-500729 Medical Pavncnis to Providers $533,510,406 $533,510,406

SPY 2022 101-500729 Medical Payments to Providers 5478.176,246 $97,592,235 $575,768,481

SPY 2023 101-500729 Medical Pavmcnts to Providcts TI3D TDD

SPY 2024 101-500729 Medical Pavmcnts to Providers TBD TDD

Sub-Toial Sl.320.354.798 S97.592Z35 Sl.417.947.033

05-95-47-470010-7051 HErVLTH AND SQCIALSERVICES, HEALTH AND HUMAN SVCS DFTT, HHS: QFC MEDICAID SERVICES,CHILD

HEALTH INSURANCE PROGRAM

Stale Fiscal Year Oass/Account Class 1ltlc Current Budget
Increase/

(Decrease)
Reslsed Budget

SPY 2020 101-500729 Medical Pavmcnts to Providers SS5.868.664 $55,868,664

SPY 2021 101-500729 Medical Paviticnts to Providers S63.005.695 $63,005,695

SPY 2022 - 101-500729 Medical Payments to Providers SI 05.226.028 ($2,874,524) $102.35I.5(M

SPY 2023 101-500729 Medical Pavmcnts to Providers TDD TDD

SPY 2024 101-500729 Mcdical Payments to Providers TDD TDD

Sub-Total $224,100,386 ($2,874,524) $221,225,863

05-95-47-170010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HIAUNSVCS DEPT, HHS: OFC MFDICAID SERVICES, MEDICAID

CARE ̂UNAGEMEVT

State Fiscal Year Class/Account Class ntle Current Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to ProvkJets S452.028.279 $452.028279

SFY202I 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providcts $605,258,297 $13,175,440 $618,433,737

SPY 2023 101-500729 Medical Pavmcnts to Providers TDD TDD

SPY 2024 101-500729 Medical Pavmcnts to Providcts TDD TDD

Sub-Total Sl.693,445,442 $13,175,440 SI.706.620,882

Amendment U7
Current Bucket Increase/

(Decrease)
Revised Bucket

Total Funds $3,237,900,627 $107,893,151 $3445,793,778

Page .1 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

MedicaidiCareiManagement Rrogram
S^^22iCapitationlRate,Change

Based !^Rroi^ted]sF,Yi2022iEnrollfnent^loy,RatelCell
Excludin^DirectediPayments

Amendment #6 SPY 2022

Capitation Rate (assuming Amendment #7 SPY 2022 Percentage

standard Medicaid

Base PoDulation $333.44 $329.75 -1.1%

CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1,362.27 1,369.33 0.5%

Totai Standard Medicaid $393.22 $390.53 •0.7%

Granite Advantage Health Care Program

Medically Frail $1,102.60 $1,091.37 -1.0%

Non-Medically Frail 434.71 418.97 -3.6%

Behavioral Health Population 1.924.66 1.937.48 0.7%

Total GAHCP $584.51 $569.64 -2.5%

Grand Totai $462.92 $455.79 -1.5%

Based

MedicaidLCarejManagement Program
S^i2022 Capitation

I irJiiii »ra nnfii 11--. ■<-:-uuiuuyi.riHs^kjir^s . „

r»"\:

U'L

Amendment #6 SPY 2022

PoDulation
Capitation Rate (assuming the Amendment #7 SPY 2022
PHE ends in December 2021) Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $344.61 $354.31 2.8%

CHIP 204.22 202.50 -0.8%

Behavioral Health Population 1,413.46 1,457.38 3.1%

Total Standard Medicaid $406.64 $417.37 2.6%

Granite Advantage Health Care Program
Medically Frail $1,154.24 $1,144.47 -0.8%

Non-Medically Frail 449.47 432.79 -3.7%

Behavioral Health Population 1,960.95. 2.005.23 2.3%

Total GAHCP $604.49 $590.37 -2.3%

Grand Total $478.73 $480.41 0.3%

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

TEBBB"
New|Hampshlr^ Department ofiHealthlandiHumaniSeryices

AmenBment'#6^vsyAmendment #^SF.Y/2022lMCM[Capitatro'n]Ra^Changelby,Comporient
Based [^RrojectedlSF,Y<2022;EnrollmentlbyiRate .Cell

Standard Medicaid

12 Month

Rate Dollar

Change Impact

GAHCP Total

Rate Component

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12 Month

Dollar Impact

Benefit Updates 0.2% $1,760,394 0.0% $114,928 ■ 0.1% $1,875,322

Allowance for Genetic Testing for
Hospitals per MB 600

0.0% 120,592 0.0% - 0.0% 120,592

Behavioral Health Crisis Treatment

Center Update

0.0% (28,652) 0.0% (87,990) 0.0% (116.642)

Home and Community Based
Services Directed Payment (TBD)

3.4% 24,176.318 0.7% 4.334,931 2.2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 2.3% $30,390,522

Other Changes Relative to Amendment #6 Rating Assumptions

Fee Schedule and DRG Trend

Updates

0.0% $136,594 0.0% ($163,400) 0.0% ($26,805)

Update to Community Residential
Services Bed Proiections

0.0% 38,651 0.0% 6,452 0.0% 45,104

PDL Update 0.0% 128.414 0.0% (74.195) 0.0% 54.219

Acuity Adjustment Update -0.7% (4,885,580) -1.8% (11,050,153) -1.2% (15,935,733)

Prescription Drug Sayinqs -0.1% (974,522) -0.2% (1,165.118) -0.2% (2,139,640)

PMPM Impact of Updated Enrollment
Projections on>Fixed Dollar Rate
Components

-0.3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) -3.1% ($18,432,585) -2.0% ($25,815,127)

Total Rate Change for SFY 2022
Relative to Amendment #6 Rates

2.6% $18,646,109 •2.3% ($14,070,715) 0.3% $4,575,394

'The various rate change components include the impact of attributed administrative aliowance, risk/profit margin, and premium tax beyond
the service costs alone.

Page 3 of 3



DocuSign Envelope ID: COC2880F-4B14-4DA6-8B11-BE8BC7068F2A

MAV27'21pm 4:23 RCyO

Lori A. Shibineite
Commissioner

Henry D. Upmin
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSION OF MEDICAID SER VICES

129 PLEASANT STREET.CONCORD.NH 03301
603-271-9422 1-800-052-3345 ExL 9422

Fax:603-271-8431 TDD Access; 1-800-735-2964
www.dhhs.nh.gov

May 27. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite Stale
Health Plan Inc.." Bedford NH. to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by Increasing the total shared price limitation by
$1 188 660 571 frorri $2,049,240,056 to $3.237.900.627. with no change to the completion date
of August 31. 2024 effective July 1. 2021 or upon Governor and Council approval, whichever is

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA
126-AA;3, 1)

0%

Child Health Insurance
Program (CHIP)

71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account)

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) tor the sianaaro
Medicaid population and 4.34% of federal medical assistance percentage (FMAP) for the CHIP
population could become available if the Public Health Emergency (PHE) continues. The Cares Act
provides increased FMAP through the quarter the PHE ends so long as the State meets the
maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additional 10% FMAP for a one year period (April 1. 2021-March 31, 2022) for certain
home and community based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 forward.

The original contracts were approved by Governor and Council on March 27. 2019,
(Tabled Late Item A). They were subsequently amended with Govefnor and Council approval on

Tht Deporlmtnl of Health onii Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope ID: C0C2880F-4B14-4DA6.8B11-BE8BC7068F2A

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 5

April 17. 2019, (Item #9), December 18. 2019 (Item #15). May 20, 2020 (Item #7A), June 10, 2020
(Item #6), and January 22, 2021 (Item #9).

Funds are available in the accounts outlined in the attached fiscal details for State Fiscal
Year (SFY) 2021. and are anticipated to be available in the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office, if needed
and justified.

CMS requires managed care rate certifications be completed on a twelve-month rating
period demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted to date. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

EXPLANATION

This request covers the rating period of July 1, 2021 through June 30, 2022.

Summary of Kev Changes

Exhibit A. Program Change'Summary;

1. A carry forward of staffing requirements from amendment #5

2. Added provision that Members shall not be required to change covered prescription drugs
more than once per calendar year, with limited exceptions.

3. Further extension of additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MCO contract amendment.

4. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCQA) reporting compliance
requirements.

6. New Directed Payment for Community Residential Sen/ices provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME), CMHCs. and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

8. Elimination of risk corridor and replacement with Minimum and Maximum Medical Loss
Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.



DocuSign Envelope ID: C0C2880F-4B14^DA6-8B11-BE8BC7068F2A

His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 3 of 5

9 The minimum MLR is set at 88.2% for the Standard Medicaid population and 87.4% for the .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4% for the GAHCP population.
10. Any Incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall not impact the minimum or maximum MLR provision of the contract.
11 For the period July 1. 2021 through June 30. 2022 rating period. MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12 Sets the MCC administrative allowance for SFY 2022 at the 40th percentile, ^3^®
PMPM (Per Member Per Month) SFY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates:

1  Summarize CY 2018 and CV 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter data for the GAHCP Non-Medically Frail population.

2. Project estimated statewide SFY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SFY 2022 costs based on CY 2018 and CY 2019 encounter data.
4. Adjust SFY 2022 projected medical costs for all rate cells for benefits not included in the

base experience data, expected administrative expenses, margin, and.premium tax.
Medicaid enrollment is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such. Milliman prepared two (2) separate enrollment scenarios: 1) the PHE ends
December 2021. and 2) the PHE ends September 2021;

-  Each scenario assumes enrollment returning to pre-COVID levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end of the PHE.

-  The changes in enrollment are anticipated to impact the average acuity of
'  beneficiaries. For rate cells modeled to have significant enrollment differences due

to the PHE: newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The Department will initially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario if the PHE ends prior to October 1.,2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SFY 2022. The cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SFY 2022 capitation rales
do not include any explicit adjustments for the following:
•  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 infection rates In

SFY 2022 is dependent on many variables that make it difficult to predict to include an
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estimate for the cost of testing for and treating individuals with COVID-19 including, but
not limited to:

-  The take-up rate and timing of COVID-19 vaccinations:

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The implementation of social distancing measures.

Milliman advises, there is not a publicly available model that includes COVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-term and long-temi projections of COVID-19 prevalence in reaction to emerging
data. While Milliman reviewed historical MCM data for the cost of testing and treating COVID-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to date in New Hampshire
and the changing national models there is a range of potential impacts on the SFY 2022 rates.

The most significant fiscal impact of COVID-19 to date has been the deferral of non-essential
services, either through government-enacted policies, the impact of social distancing on the
administration of services, or personal choice. Milliman reviewed MCM emerging claims data
incurred through February2021 by population type (to remove the impact of membership mix
changes). As of February 2021, there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However, Milliman advises
it is difficult to use this historical data to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of COVID-19 diagnoses and hospital admissions has changed in New
Hampshire over the course of the pandemic. Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes,
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior will change during
and after the roll-out of the COVID-19 vaccination. As such, there could still be a
wide range of possibilities as to when sen/ice utilization may return to pre-
pandemic levels or if there will be increased utilization due to pent up demand.

-  In the MCM data Milliman reviewed it is difficult to isolate the impact of deferred
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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" In response to the pandemic, the mix of services used to treat patients has changed, such
as the use of telehealth services. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall will be transferred from the liquor commission
fund, established in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular
Legislative Session.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class/

Account
Class Title

Current

Budget
Increase/

TDecrease)
Revised Budget

SFV 2020 . 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SFY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SFY 2022 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 MedicaF Payments to Providers TBD TBD

Sub-Tola I

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

CDecrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SFY 2022 .101-500729 Medical Payments to Providers TBD $105,226,028 $105,226,028

SFY 2023 .  101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $118,874,358 $105,226,028 $224,100,386

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SFY 2023 101-500729 Medical Payments to Providers TBD
*

TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Tola!

Grand Tata!

$1.088.187.145

$2,049.240,056

$605,258.297

$1.188,660,571

$1.693.445.442

$3.237,900,627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 1A

New Hampshire Department of Health and Human Services
Medicaid:Care Management Program'
SPY 2022 Capitation Rate Change ̂

Based on Projected SPY 2022 Enrollment by Rate Cell
Excluding Directed Payments - PHE Ending December 2021

PoDulation

January 2021 to June 2021.
Capitation Rate

SFY 2022

Capitation Rate

Percentage
Change

Standard (Medicaid

Base Population $323.46 $334.52 3.4S

CHIP 183.38 196.79 7.3*

Behavioral Health Population 1.398.23 1.362.47 -2.6K

Total Standard Medicaid $387.4$ $395.22 2.0%

Restated Total Standard Medicaid* S387.45 $398.46 2.8%

Granite Advantage Health Care Program

Medically Prail $1,201.72 $1,102.08 •8.3%

Non-Medically Frail 456.03 434.66 -4.7%

Behavioral Health Pooulalion 1.966.46 1,883.55. •4.2%

Total GAHCP $604.71 $577.79 •4.5%

Restated Total GAHCP* $604.71 $578.69 •4.3%

Grand Total $457.62 $454.19 •0.8%

Restated Grand Total* $457.62 $456.68 -0.2%

ww» rrww

since those service costs wiil move into e directed payment for SFY 2022.

Table 18

New Hampshire'Department of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based oh Projected SFY'2022 Enrollment by Rate Cell
Exciudinq Directed Payments - PHE Ending September 2021

PoDulation

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate

Percentage
Change

Standard Modicaid

Base Population $321.40 $334.56 4.1%

CHIP 182.99 197.56 8.0%

Rfihavioral Health Population 1.376.46 1.361.95 •1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid* $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Prail $1,201.72 $1,124.54 -6.4%

Non-Medicallv Frail 456.03 442.13 -3.0%

Behavioral Health Population 1.966.55 1.923.25 -2.2%

Total GAHCP $606.10 $589.77 -2.7%

Restated Total GAHCP* $606.10 $590.79 •2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand Total* $448.95 $454.42 1.2%

r^VitnJvVA iMHintuinty

since those service costs will move into e directed payment for SFY 2022.

Page 2 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

" Table 10

New Hampshire'Departmcnt of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Ehr6i|rncnt by Rate Cell
includihq DirectedPayments - PHE EndingiDccember 2021

PoDulation

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base PoDulation $334.19 $345.73 3.5%

CHIP 188.46 202.02 7.2%

Behavioral Health Population 1.447.43 1.455.31 0.5%

Total Standard Medicaid $400.38 $411.91 2.9%

Granite Advantage Health Care Program

Medically Frail $1,236.31 $1,154.24 -6.6%

Non-Medically Frail 474.37 449.47 -5.2%

Behavioral Health Population 2.004.30 1.937.80 -3.3%

Total GAHCP $625.70 $598.45 -4.4%

Grand Total $473.15 $472.16 •0.2%

TablelD

Ncw'Hampshirc Department of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022<Enrollment by Rate.Ccll
Including Directed Payments- PHE Ending September 2021

Population

January 2021 to Jur>e 2021
Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $332.13 $346.06 4.2%

CHIP 188.05 202.92 7.9%

Behavioral Health Population 1.426.26 1.463.18 2.6%

Total Standard Medicaid $391.87 407.59 4.0%

Granite Advantage Health Care Program

Medically Frail $1,236.31 $1:181.62 -4.4%

Non-Medically Frail 474.37 458.53 -3.3%

Behavioral Health Population. 2.004.39 1.985.83 -0.9%

Total GAHCP $627.10 $612.72 -2.3%

-

Grand Total $464.27 $470.73 1.4%

Page 3 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 2

New Hampshire Department of Health ahd Human Services
SPY 2022 MCM Capitation'Ratc Changc'by Component ̂
Based on Prdjocted SFY 2022.Enrollment by Rate Cell

. . PHE Endinq In December 2021

Standard Medicaid GAHCP Total

Rate Comoonent

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12rMonth

Dollar

Impact

Rate

Change

12 Month

Dollar

Impact

Program Changes

MCRT / ES Servicee Carve Out •0.4K ($2,511,022) •0.3% (51.340,348) •0.3% (53.651.370)

Change to Hospital Directed Payment' •O.IK (399,878) •0.1% (354,365) -0.1% (754,243)

Increase to Community Residential Services
Reimbursement Incorporated into New Directed
Payment

o.ix 1.810.745 0.0% 174.077 0.2% 1,984,822

Total Program Changes •0.2% (51.100.155) •0.3% {$1,520,636} -0.2% ($2,620,791)

Other Changes Relative to January 2021 to June 2021 Rating Assumptions

Admlnlstratrve Allowance Increase 0.9% $6,083,179 0.9%. , $4,693,554 0.9% $10,776,732

Acuity Adjustment Related to Increased MCM
Proaram Enrollment

-1.0% (7.125,088) •1.3% (6.712,787) -1.2% (13,837,873)

Change to Boston Children's Hospital Funding 0.0% 102,338 0.0% 6,968 0.0% 109.306

Change to PDL Adjustment Assumptions 0.6% 4.011.893 • 0.3% 1,502,964 0.5% 5,514.857

' Change to Prescription Drug Trend Assurnptions -1.0% (7.104,913) -2.1% (10,731,192) -1.5% (17,836,105)

Change to Outpatient Reimbursement Trend
Assumptions

0.6% 4.100,658 0,7% 3,320,370 0.6% 7,421,028

Removal of SFY 2021 COVID-19 Adjustmerit 2.8% 19,122,578 -0.6% (2,883,904) 1.4% 16,238,674

Impact of MCO PBM Change -0.4% (2.622.185) -0.5% (2,676,315) -0.4% (5,298,501)

Minimum OME Fee Schedule Evaluation

Aooroach

-0.8% (5.684,056) •0.6% (2,958,499) -0.7% (8,642,555)

Base Data Change and Other 1.4% 9.640,615 -0.8% (4.162.099) 0.5% 5,676.515

Total Other Changes 3.0% $20,725,018 •4.1% |$20.600.d40} 0.0% $124,078

Total Rate Change for SFY 2022 Relative to -
Januarv 2021 to Juno 2021 Rates

2.9% $19,624,863 -4.4% ($22,121,576) -0.2% ($2,496,713)

the servico costs alone.

' The change In hospltQl directed payment represents the Incremental change from the i33.7 million Included in the SFY 2021 capHetion
rates. The total hospital directed payment is $33 million for SFY 2022.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAW SERVICES

.  _,A CMW 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-852-3345 Ext 9422

Fax:603-271-8431 TDD Access: 1-800-735-2964
Henry D.Upman www.dhh8.nb.gov

Director

December 30, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New Hampshire
Inc Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program kno>vn as
Medicaid Care Management (MCM), by decreasing the total shared price limitation by $128 374 314
from $2,177,614,370 to $2,049,240,056. with no change to the compleUon date of August 31. 2024
effective retroactive to July 1. 2020 upon Governor and Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General- and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 52.5% Federal. 24.15% General and 23.35% Other funds. An additional
6 2% of federal medical assistanciB percentage (FMAP) for the standard Medicaid population c^ld
become available if the Public Health Emergency (PHE) continues. The Cares Art provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of
effort requirements. If the forgoing materialize. DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 forward.

The original contracts were approved by Governor and Council on March 27, 2019. (Tab!^
Late Item A). They were subsequently amended with Governor and Council approval on Apnl 17,
2019, (Item #9). December 18. 2019 (Item #15). May 20, 2020 (Item #7A). and most recently
amerided with Governor and Council approval on June 10,2020 (Item #6).

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021 and are anticipated to be available in the State Fiscal Years 2022 through 2025. viri^
to adjust amounts within the price limitation between State Fiscal Years through the Budget Office,
if needed and Justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating artuanal soundness
thereby necessitating annual rate reviews in order to determine amounts each State FismI Year and
corresponding contract amendments. Rates will be updated annually and as
in the program enacted by the legislature. A description of how these contracts align with the state
budget process is included in the chart of accounts exhibit that follows. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021.
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See attached fiscal details.

EXPLANATION

This request is Retroactive because this Amendment covers the retrospective rating period
July 1. 2020 through June 30, 2021. The State negotiated in the original SFY2021 rates the
opportunity to refresh actuarial estimates. The State was able to use this added flexibility from CMS
due to the Public Health Emergency, uncertainties related to COVID-19 treatment and costs, and
utilization impact on non-COVID services. The most material initial actuarial estimate was for the
costs of deferred care from the prior contract period. As the Public Health Emergency has continued
this l>0came a key assumption to revisit as has the enrollment and the composition thereof.

Fiscal table budget arhounts reflect more current, utilization and enrollment experience,
enhanced FMAP available and accepted thus far. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

CMS published a new Medicaid Managed Care rule in November 2020 with provisions
effective either December 14. 2020 or July 1. 2021. Those provisions taking effect in December
2020 are incorporated herein and are procedural rather than economic in impact to this Agreement.

Summary of Kev Changes

The reduction in price limitation reflects a slightly less steep enrollment growth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average monthly
enrollment for the contract year of Just over 215,000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction aiong vflth a 3% reduction globally in the
capitation rates to be paid to the MCOs accounts for the favorable price limitation change.

The 3% capitation rate reduction is a function of net changes; totaling $38,077,712. The
single largest favorable change is related to more favorable COVID-19 cost experience of
$30,774,811. Rather than a 1.2% increase in this SFY 21 period for care deferred care before June
30, 2020, the adjustment for the full twelve month period is a 1.3% decrease.

■phe second largest favorable adjustment is for MOO administrative costs of $17,406,265 (or
2.5% of capitation excluding directed payments and premium tax) for the period of January through
June 2021. This reduction reflects an analysis of vtfhat the PHE has permitted the MCOs to
implement under the contract, what is likely to be able to be advanced in this period given an
extension of the PHE due to waves of COVID-19 surge as well as recaiibration of those activities
where the return on investment looks longer than anticipated back when the contract was developed.

These and other administrative allowance adjustments represent an adjusted administrative
allowance consistent with the 50"" percentile for the full period (previously, the 75^ percentile) and
the 32"^ percentile for the last six months. Administrative cost benchmarks of other Medicaid
managed care plans and within the MCM program virere assessed by the state's actuaries.

Offsetting these two key favorable cost adjustments are increases related to the HB4 3.1%
provider rate increase amounting to $13,775,736 for the period January through June 2021 and an
Increase in the Boston Children's Hospital risk pool of $4,847,238 for the full twelve month penod
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reflecting more recent reported experience, other changes can be seen In Table A. The resulting
composite capitation rates can be seen in Table B; the net is a 3% reduction.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and 10%
Other; funds for the Child Health Insurance Program are 74.23% federal as appropriated by
Congress and 25.77% General funds; and funds for the standard Medicaid population funding under
the Medicaid Care Management account are 52.50% Federal as appropriated by Congress, 24.15%
General and 23.35% Other funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the program
are not sufTicient, the projected short-fall will be transferred from the liquor commission fund,
established in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative
Session.

Respectfully submitted,

^fhSiulOiaw^
Lori A. Shiblnette
Commissioner

The Departmenl of Health and Hunan Seruicxa'Mission is tojoincommuniUes and families
in providing opportunities for cidxens to achieve health and independence.
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Medicaid Care Management Services Contract

Amendment #5 Ftscial Details

05-95-47^70010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 10^500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $598,415,047 ($64,904,641) $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TED TED

SPY 2023 101-500729 Medical Payments to Providers TED TED

SPY 2024 101-500729 Medical Payments to Providers TED TED

Sub-Total $907,083,193 ($64,094,641)

05-95-47-470010-7051 HEALTH AN.D SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
.■ Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664
SPY 2021 101-500729 Medical Payments to Providers $70,490,459 ($7,484,764) $63,005,695
SPY 2022 101-500729 Medical Payments to Providers TED TED

SPY 2023 101-500729 Medical Payments to Providers TED TED

SPY 2024 101-500729 Medical Payments to Providers TED TED

Sub-Total $126,359,123 ($7,484,764) $118,874,358

05.95^7^70010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal
Year

Class/Account Class Title
Current
Budget

Increase/
(Decrease)

Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279
SPY 2021 101-500729 Medical Payments to Providers $692,143,775 ($55,984,909) $636,158,866
SPY 2022 101-500729 Medical Payments to Providers TED TED

SPY 2023 101-500729 Medical Payments to Providers TED TED

SPY 2024 101-500729 • Medical Payments to Providers TED TED

Sub-Total $1,144,172,054 ($55,984,909)

Grand Total $2,177,614370 I ($128374,314)
$1,088,187.145

$2,049,240,056

Page 1 of 3 .
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

'CT.T •
iiai

standard Medicaid GAHCP Total

Rate Component

Rate

Change

12 Month

Dollar Impact

Rate

Change

12 Month

Dollar Impact

Rate

Change

12 Month

Dollar Impact

Prooram Chanaes

2021 DRG fee schedule 0.0% (S247.823) 0.0% ($251,060) 0.0% ($498,883)

Stop loss attachment point indexina 0.0% 265.222 0.0% _ 0.0% 265.222

Removal of MOO psychiatric consult
service 0.0% (181.666) 0.0% (128.796) 0.0% (310,462)

Administrative allowance changes
related to MOM contract restnjcturing
and benchmarldna -1.3% (9.169.440) -1.5% (8.236.825) -1.4% (17.406,265)

House Bill 4 3.1% provider rate increase 1.1% 7,860.466 1.1% 5.915,270 1.1% 13.775.736

Updated DME fee schedule 0.0% 99.383 0.0% 14.580 0.0% 113.962

Fee schedule changes related to
Medicare 0.0% (218.541) 0.0% (211,407) 0,0% (429.947)

Total Program Changes -0.2% ■ ($1,592,398) •0.5% ($2,898,238) •0.4% ($4,490,636)

Other Chanaes

COVID adiustment Impact • -3.8% ($26,877,600) -0.7% ($3,897,211) -2.5% ($30,774,811)

Increase to BOH risk pool 0.7% 4.782.251 0.0% 64.987 0.4% 4,847,238

Behavioral Health Crisis Treatment

Center utilization adiustment 0.0% (160.346) 0.0% (20.322) 0.0% (180,669)

PMPM recalibratlon of fixed dollar rate

components -0.1% (464.544) -0.1% (416.071) -0.1% (880,615)

Enhanced TPL recoveries and cost

avoidance activities -0.1% (881.248) -0.1% (705,194) -0,1% (1.586.442)

Enhanced POL compliance 0.0% (75.548) 0.0% (83,591) 0.0% (159.139)

Voluntarv Psychiatric Admissions 0.1% 377.733 0.3% 1,542.363 0.2% 1.920.097

Base data chanoe and other -0.1% (868,319) -1.1% (5,904.416) ■  -0.5% (6.772,736)

Total Other Changes •3.4% ($24,167,621) -1.7% ($9,419,455) -2,7% ($33,587,076)

Total Rate Change for SPY 2021
Relative to Original SPY 2021 Rates -3.7% ($25.760.019) -2.2% (t12.317.693) -3.0% ($38.077,712)

' The various rate change components include the impact of attributed administrative allowance, risk / profit margin and premium tax
beyond the service costs alone.

Page 2 of 3
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iTablelB

MedicaidlCarejMy^ement Rrogijim
SRY^202^CapitatlorilRate^ChTnge

vsl5-' • ■ f - <> •».-'' •ItvK*" -

Population

Original SPY 2021
Capitation Rate
Adjusted for

Enrollment Mix

Updated July
2020 to Dec

2020 Capitation
Rate

Updated Jan 2021
to June 2021

Capitation Rate

Updated SPY 2021
Capitation Rate'

Percentage
Change from
Original SPY
2021 Rate

Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%

CHIP 198.67 193.77 187.23 190.30 -4.2%

Behavioral Health

Population 1.460.51 1.401.17 1,442.01 1.422.21 -2.6%

Total Standard

Medicaid $418.14 $402.24 $403.36 $402.82 -3.7%

Granite Advantage Health Care Program

Medically Frail S1.273.88 $1,246.34 $1.236.31 $1,241.25 -2.6%

Non-Medically
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2.086.30 2.097.98 1.996.27 2,010.49 -3.6%

Total GAHCP $664.64 $655.36 $644.82 $649.69 -2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 -3.0%

' Projected enrollment reflects DHHS estimates provided on December 9, 2020, with 1.193.381 member months for July 2020 to December
2020 end 1,312,169 member months for January 2021 to June 2021.
2 The updated SPY 2021 capitation rales are a blend of the July 2020 to December 2020 rates and the January 2021 to June 2021 rates
based on projected member months by rale cell.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HXMIAN SERVICES

OFFICE OF THE COMMISSIONER
/

129 PLEASANT STREET. CONCORD, NH 03301-3857

Lori A. Shiblaertc 603-271.9389 1-800-852-3345 Ext 9389
Coromljjioaer Fax: 603-271-4332 TDDAccew: 1-800-735-2964 www.dhhs.nh.gov

Henry D. Lipmto
Director

May 26. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medlcaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc.. 200
Steven Drive. Philadelphia, PA 19113. Boston Medical Center Health Plan Inc., Schrafft's City
Center. 529 Main Street. Suite 500. Charlestown. MA 02129, and Granite State Health Plan
Inc.. 2 Executive Park Drive. Bedford NH. 03110. to provide health care services to eligible and
enrolled Medicaid participants'through New Hampshire's Medlcaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation' by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370, with no change to the completion date of August 31. 2024. effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined In RSA 126-AA:3. 1); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal. 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.84% if the PHE continues into the first quarter
of State Fiscal Year 2021.. If the forgoing materialize, DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27. 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9).
December 18. 2019 (Item #15). May 20. 2020 (Item #7A).

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in the State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encumtirances between State Fiscal Years
through the Budget Office,- if needed and justified.

The Centers for Medicare and Medicaid S'ervices (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order tp determine amounts each State Fiscal Year
and corresponding contract amendments. Rates wW be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align

(i) ^
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with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

05-95-47-470010.2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146'

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SPY 2022 101-500729 Medical Payments to Providers TED TBD

SPY 2023 101-500729 Medical Payments, to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Toial $308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT .

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SPY 2020 . 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $452.028.279 $692,143;775

Grand Total $816,565,089 I $1,361,049,281

$1.144,172.054

$2.177.614370
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EXPLANATION

This request covers the period July 1. 2020 through June 30. 2021 (prior contract period was a
ten month period). The amounts herein make an initial .actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22, 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to Increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVlD-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1. 2020 to incorporate more recent actuarial experience, HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MOM capitated and risk-based vendor Agreements, including
capitation rate adjustments for Septemljer 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The State Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

,  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1. 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs). and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MOO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A "

New Hampshirebepartment of Health and Human Serviccs
•IVicdicaid Care Managomcnt Program
•SPY 202T Capitation Rate Change

Based on Projected SPY 2021 Enroilment by Rate Cell

Population

September 2019 to June
2020 Capitation Rate

SPY 2021

Capitation Rate

Percentage
Change

Standard Modlcald

Base PoDUlalion $329.36 $342.73 -4.1%

CHIP* 199.95 196.42 • 1.8%

Behavioral Health Population 1.445.57 1.430.00 -1.1%

Total Standard Modlcald $405.24 $414.21 2.2%

Granite Advantage Health Care Program

Medicallv Frail $1,236.85 $1,239,29 0.2%

NorvMedicallv Frail 475.21 467.84 -1.6%

Behavioral Health Population** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

members were inchded in (he Low income Chiidren end SED rate cells. The SPY 2021 CHIP population Irtciudes CHIP
members enrolled in the CHIP and SED rale cells.-
"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rate cell tor the GAHCP behaviorei health
population. GAHCP behavioral health population members were Included in the Medically Frail end Non-Medically Frail
capilalion rates. The GAHCP behavioral health population will receive the behavioral health population capitalion rates for SFY
2021.

Table IB includes capitation rates with inclusion of the new hospital directed payment.

Table IB

New Hampshire bopaHmcht of HoaJth;ahd.Human Services
Medicaid Care Management Program
SFY 2021'ibapitation Rate Change

'Based.on Projectcd SPY 2021 lEnroliment by Rate Cell
Including Hospital,OirccWdiPaymeht
September 2019 to SFY 2021 Percentage

Population June 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP' 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 1.445.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medicallv Frail $1,236.85 $1,273.38 3.0%

Non-Medically Frail' 475.21 486.18 2.3%

Behavioral Health Population** 999.67 2.069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

ine ̂ piemoer 4UI9 lO jurje £U£U oepummn /atva um inji iiavv a ovtMUfia io«a fc.wM IV wri" yvyii'vv. rr.v». v>r..>

members were Included in the Low Income Children end SED rate cells. The SFY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rate cells.

"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rale cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and h/omMedically Frail
capitation rates. The GAHCP behavioral health population will receive the behavioral health population capitation rates for SFY
2021.

It Should be emphasized that capitation rates are a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MOO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate deyelopment calculations.

The amendment.also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start dale from July 1. 2020 to July 1. 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;

3. Change- in delivery timeframes for DHHS notice of MCM Withhold and Incentive
Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
■ to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and

10% Other, funds for the Child Health Insurance Program are 67.88% federal as appropriated
by Congress and 32.'12.%'General funds; and funds for the standard Medicaid population
funding under the Medicaid Care Management account are 51.01% Federal as appropriated by
Congress. 22.^% General and 26.43'tOther funds, ^

In the event that the non-federal Other funds, for the GAHCP necessary to cover the
program are not sufTicienl. the projected short-fall will be transferred from the liquor commissiori
fund, established in.RSA 176:16, as provided for by H6 4 Section 351, of the 2019 NH Regular
Legislative Session. . . . . .

.  Respectfulty submitted,

f Lori A: Shibinette
»Commissioner

The DeparlnienL of Health and Hitman Services' Mission is to join coniiniinilies and families
in providing opporlaru'ttes /br citizens to achieve health and independence.
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Hesry D. UpnaD
Director

April 24. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medlcaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schraffl's City
Center, 529 Main Street. Suite 500, Charlestown. MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH. 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). The shared price limitation
remains unchanged, not to exceed $816,565,089, in State Fiscal Year 2020, retroactive to
Septemtier 1, 2019 with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval. After reconciliation of membership, however, we did
a reallocation of funds Within the price limitation as reflected in the accounting tables.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, 1); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17. 2019 (Item #9),
and December 18, 2019 (Item #15).

Funds are available in the following accounts for State Fi^l Year 2020, and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews In order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is Included In the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-9S-47-470010-23S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

SUte Fiscal

Year
Class / Account Class Tide Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) S308.668.146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES.CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to E^viders TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

•

Sub-Total $55,047,886 $820,778 $55,868,664

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State Fbcal

Year
Class/Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440 $6,640,839 $452,028,279

Grand Total $816,565,089 $0 $816,565,089
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EXPLANATION

This request is retroactive to September 1. 2019 In order to reallocate 1.5% of the capitation
payments to ensure access to care for Medicald beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to Medicaid beneficiaries could
decrease virithout consideration of the impact of COViD-19. The directed payments described
herein are intended to help, in part, providers remain available to beneficiaries and ensure
network adequacy under CMS regulations.

In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool:

1. Reduce service costs by 1.5% for ail services to recognize the expected net impact of
reductions in non-emergency and elective service costs due to the COViD-19 pandemic
social distancing guidelines, Increased COViD-19 treatment costs, the impact of waiving
certain prior authorization requirements, and reduced population acuity due to projected
enrollment increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative allowance for all rate cells by
1.5% to recognize that slgnificantiy fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Non-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed payment
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue. .

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e.. not
Incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate ceil are unchanged after the reallocation by component.

Safety-net Provider Directed Payments
Pending CMS approval, DHHS will require each MCO to pay a percentage distribution and
initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO ericounter payments as described In Table 1 below.
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Table 1

New Hntnpsliire Departttient of Healtli and Huttian Services
Mcdicaid Care IVlanageiiiont Proyrani

Iniiial Allocadon of Directed Payinoiil Siil)-Pools

Percentage
Distribution of Approximate Approximate

, January to June 2019 September 2019 to September 2019 to
MCO Payments for June 2020 June 2020

Safety-net Provider Selected Services Direct Payment Direct Payment
Class Only ffotanv (Monthly)''

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access 29.6% 3,486,600 348,660
Hospitals

SLID Residential 16.8% 1,965,600 ■ 196.560
Treatment

Home Health 4.9% 573.300 57.330

Private Duty Nursing 8.8% 1.029.600 102.960

Personal Care 7.7% 900.900 90,090

Total Pool 100.0% $11,700,000 $1,170,000
' ApproximatB values of the direct payment pool are based on the Initial enrollment projections in the January 14,

2020 rate setting report. Actual monthly pool funding win be determined by actual MCM program enrollment
multiplied by tfie PMPM directed payment funding for each rate cell in the September 2019 to June 2020 MCM
program capitation rates.

An Identified portion of the actuahally sound per member per month capitation payment to the
MCOs multiplied by the member months the plan is paid for the month will form a pool to be
used every month to make percentage add>on payments to the defined safe.ty-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs. or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that will be allocated to a separate
sub-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MCOs to the defined safety-net provider class for qualifying services adjudicated in the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
is anticipated that payments will be made on the following schedule:

•  May 20i20 payment: based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on payment v/iil be directly tied to a qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes In the provider
environment. CMS has advised that DHHS may amend its directied payment request.
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Elements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COViD-19 parameters is to
require implementation of a risk corridor for the September 2019 through June 2020 contract
period to address the uncertainty of future medical costs given the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
include:

1. For the September 2019 to June 2020 contract year. DHHS shall waive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1, 2020 to June 30. 2020 time period, DHHS shall modify the auto-
assignment algorithm ,to incorporate equal auto-assignment among the three MCOs due
to atypical enrollment increase.

Should the Governor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank



DocuSign Envelope ID: C0C2880F-4B14-4DA6-8B11-BE8BC7068F2A

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 6 of 6

Area senred: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6% federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020. for the Granite
Advantage Health Program, sums necessaiy to cover a projected short-fall will te transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

ly submiRespectf

.ori A. Shibinette
Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in. providing opportunities for citizeM to achieve health and independence.
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Jerrrey A Meyers 603-271-9389 1-800-852-3345 Ext. 9389
CommlMloner Fex: 603-271-4332 TpD Access: 1-800-735-2964 www.dhhs.nh.gov

December 4. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc.. 200
Steven Drive. Philadelphia. PA 19113, Boston Medical Center Health Plan Inc..'Schraffts City
Center. 529 Main Street. Suite 500, Charlestown. MA 02129. and Granite State Health Plan
Inc.. 2 Executive Park Drive. Bedford NH. 03110. to provide health care sen^ices to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management, and by increasing the shared price
limitation by $18,750,925 from $797,814,164 to an amount not to exceed $816,565,089. in
State Fiscal Year 2020. retroactive to September 1. 2019 with no change to the completion date
of August 31. 2024. effective upon Governor and Executive Council approval.

Funds for Granite" Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3. I); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27. 2019 (Tabled Late Hem A), and subsequently amended on April 17, 2019 (Item #9).

Funds are available in the following accounts for State Fiscal Year 2020 and are
anticipated to be available in the State Fiscal Years 2021 through 2025. with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine'amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPJ, HHS: OFC

State Fiscal Year
Class /

Account
Class Title

Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Pavments to Providers $299,465,981 $16,663,782 $316,129,763

2021 101-500729 Medical Payments to Providers TBD • TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 MWical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $299,465,981 $16,663,782 $316,129,763

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase /

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $54,818,300 $229,586 $55,047,886

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $443,529,883 $1,857,557 $445,387,440

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $443,529,883 $1,857,557 $445,387,440

Grand Total $797,814,164 $18,750,925 $816,565,089
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EXPLANATION

This request is retroactive because of the delay in adopting a biennial budget and the
need to update the capitated rates to reflect the various provisions of the budget that are
incorporated into the Medicaid Care Management Program.

The amendment to the three (3) Medicaid Care Management (MCM) capitated and risk-
based Agreements, including adjustments for September 2019 to June 2020 capitation rates for
the MCOs and Exhibit A narrative contract changes, reflect the following changes: ̂

Minimum Durable Medical Equipment fPMEl fee schedule: Effective January 1. 2020,
DHHS shall implement a minimum fee schedule DME services. The estimated impact of this
change is approximately $3.2 million over the January 2019 through June 2020 period.

Psychiatric boarding services: To improve continuity of care for mentally ill MCM members,
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FQHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital fBCH) service funding: Funding for inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the facility shall be excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4.million over the September 2019 through June 2020 period.

Non-Emeraencv Medical Transportation fNEMT) and Community Mental Health Center

fCMHC) service costs: Increases in the Non-Medically Frail population's service costs for
NEMT and CMHC costs for the January 2019 to June 2019 period warrant an increase to the
base period data. The estimated impact of this change is approximately $3.1 million over the
September 2019 through June 2020 period.

MOO supplemental pharmacy rebates: Review of rebate eligible therapeutic classes revealed
current spending did not support the preliminary 0.5% supplemental pharmacy rebate
assumption: therefore, the rebate assumption is reduced from 0.5% to 0.1%.

Medically frail acuity adjustment: Review of emerging medical loss ratio (MLR) experience
for the Medically Frail population indicated a likely difference in member health.acuity between
the base data period and emerging experience warrants adjustment to the base period data.
The estimated impact of this change is approximately $7.9 million over the September 2019
through June 2020 period.

Medicaid provider rate increases: House Bill 4, Section 348. of the 2019 NH Regular
Legislative Session, directs increases to most Medicaid provider rates (excluding prescription
drugs, designated receiving facility (DRF), and substance use disorder (SUD) residential
treatrnent services), including State Plan Services and Waiver Programs by 3.1% effective

^ Federal law requires managed care rates be reviewed no less frequently than
a 12-month period. The Department aligns this process with the State Fiscal
Year. The certified rate established for the program reflected in this
contract is within the Department's budget for State Fiscal Year 2020. As in
the past, the Department and Milliman will work with the legislature through
the budget process to ensure the program is funded consistent with the budget.
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January 1, 2020, and an additional 3.1% effective January 1, 2021. The estimated impact of
this change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated Receiving Facility (Involuntarv) beds and rate increases: House Bill 4. Section
356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are
targeted for implementation on January 1. 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team (MCT): Senate Bill 11, of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT is
targeted for implementation on April 1, 2020. The estimated impact of this change is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Prograrh
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MCO and the new contract, which was approved by the Executive Council for a Septemt>er 1,
2019 start date. The Department's actuary, Milliman, has certified a rate that is actuahally
sound for this program.

Table 1

New Hampshire Department of Health and Hunian Services
ruiedicaid Care Management Program

September 2019 to June 2020 Capitation Rate Change
Based on Projected September 2019 to June 2020 MCO Enrollment by Rate Cell

Original September 2019

Population

to June 2020 Capitation
Rate (March 4, 2019

Report)

Revlaed September
2019 to June 2020

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $316.26 $325.85 3.0%

CHIP' 197.38 205.47 4.1%

Behavioral Health Population 1,387.60 1.435.06 3.4%

Total Standard Medicaid $390.19 $402.67 3.2%

Granite Advantage Health Care Program

Medicaliv Frail $1,028.86 $1,242.47 20.8%

Non-Medicallv Frail 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28. 5.4%

Total $446.21 $464.19 4.0%

'The CHIP capitaUon rate Is an averaoa of the specific rate cells in which CHIP members are enrolled. We do not
develop a CHIP spedTic capitation rate.
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In addition, Exhibit A narrative contract changes include;

1. Amendment #1 edits carried forward, with adjustments as needed.
2. Transitional housing program services < and community residential services:

Coverage for these supportive services has been adjusted to reflect a July 1, 2020
start date to correspond with related Request for Proposals activities.

3. Provider payment: Clarifications to provider payments are dependent upon New
Hampshire Medicaid fee schedules.

4. Drug Utilization Review (OUR) program: Inclusion of contract provisions to address
new federal compliance requirements for the MCM Program's DUR program.

5. Technical corrections: Technical corrections include edits to pharmacy encounter
date submission timeframes.

6. Zolgensma: Addition of gene therapy medication, Zolgensma, as a drug covered by
New Hampshire Medicaid effective September 1, 2019 due to its extremely high cost
and low incidence rate, which makes cost for the treatment difficult to predict for
inclusion in MCM capitation rates, including related risk protection processes.

7. Hepatitis C medications: With stabilization of treatment demand. Hepatitis C
prescription drugs are carved into the program starting September 2019.

8. Downside risk mitigation: Inclusion of a downside risk mitigation process for the
Granite Advantage Health Care Program (GAHCP) Medically Frail and Non-
Medically Frail populations for the September 2019 through June 2020 period.

9. Local Care Management: The contract reflects a terminology change, 'Local Care
Management. Network{s)", to better reflect the nature of the program's local care
management model.

Area sen/ed: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 12019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
. 93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

JeffreyA.
Comrnfesi

M

er

The Deparinient of Health and Human Seruieea' Mission is to join communities and families
in prouiding opportunities for citizens <0 achieve health and independence.
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HcoryD. Upman

DIrecior

April 1, 20.19

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia. PA 19113, Boston Medical Center
Health Plan Inc.. Schraffts City Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State
Health Plan Inc.. 2 Executive Park Drive, Bedford NH, 03110, by changing the program start date from July 1.
2019 to September 1, 2019 to accommodate sufficient time for readiness activities needed to effectuate, a
well-executed implementation of health care services to .eligible and enrolled Medicald participants through
'New Hampshire's Medicaid managed.care program known as New Hampshire Medicaid Care Management,
and by decreasing the price limitation'by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1, 2019 through June 30, 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024, from June
30, 2024. The original Agreements were approved by Governor and Executive Council approval on March 21.
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3. I); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

Funds are anticipated to t>e available in the following account(s) for State Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds-in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for chjanges in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

n
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05-95-47^70010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020' 101-500729
Medical Payments to

Providers , $360,150,000 ($60,684,019) $299,465,981

SFY 2021 .  101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payrhents to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES.CHILD HEALTH INSURA

OES. HEALTH AND HUMAN SVCS DEPT, HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase/

(Decrease)
Total Amount

SFY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

. Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payments to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers -  TBD 1 TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:

OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payments to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total $924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MCM) capitated,
and risk-based Agreements by changing the program start date from July 1, 2019 to Septerhber 1, 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health", and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery.system that offers a
very substantial array of accessible Medicaid sen/ices, taking into account each Membei^s physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a ten-month year capitation rate for the Standard Medicaid and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SFY 2020 rates in the February 15, 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 {Tabled, 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SFY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified in the
request for proposals.

Tablet

New Hampshire Department'of Health and Human-Services
'  Medicaid Care Management Program.

Comparison of SFY 2020 to September 2019 to June 2020 Capitation Rates j
Based on Projected Enrollment by Rate Cell

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020

Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail 482.80 486.09 -  0.7%

Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%

CHIP specific capitation rate.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3, I); funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care Management account are'
51% Federal as appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020, for the Granite Advantage Health
Program, consistent vyith RSA 126-AA:3, no state general funds shall be deposited into the-fund, and
medical services for this population would end consistent with RSA 126-AA:3,VI and the terms and
conditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

The Department of Health end Human Services' Mission is to Join communilies and families
in providing opportunities for citizens to achieve heatlh end Independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAliTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 ExL 9389

Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord,' NH 03301

February 15. 2019

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into Agreements with,
AmenHealth Caritas New Hampshire Inc., 200 Steven Drive. Philadelphia, PA 19113 Bostori
Medical Center Health Plan Inc.. Schraffts City Center. 529 Main Street, Suite 500

02129, and Granite State Health Plan Inc., 2 Executive Park Drive. Bedford
NH. 03110, to provide health care services to eligible and enrolled Medicaid participants
through New Hampshire's Medicaid managed care program ■ known as New Hampshire
Medicaid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors
not to exceed $924,150,000, effective upon Governor and Executive Council approval, with
providing services to members on July 1. 2019 through the completion date of June 30. 2oi24.

Funds-for Granite Advantage Health Program are 93% Federal-and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020' funds for the
Child Health Insurance Program are 79.4% Federal and 20.6% General funds* and'funds-for
the standard Medicaid population funding under the Medicaid Care Management account are
51% Federal. 24,3% General and 24.7% Other funds.

Funds are anticipated to be available in the following account{s) for State Fiscal Years
(SFY) 2020 through 2024 upon the availability and continued appropriation -oif funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order-to determine amounts
each state fiscal year and corresponding contract amendments. Rates, will be updated annually
arid as necessary for changes in the program enacted by the legislature. A description of how
.this contract aligns with the state budget process is included in the explanation below. For
these reasons, expenditures for the program are identified only for SFY ■2020.
05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
TRUSTFUND

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $360,150,000
SFY 2021 10V500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers • TBD
SFY2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Pavriients to Providers TBD

Sub'Total: $360,150,000
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05-95-47-470010.7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount

SPY 2020 101-500729 Medical Payments to Providers $59,700,000

■  SPY 2021 101-500729 Medical Payments to Providers TBD

SFY'2022 101-500729 Medical Payments to Providers TBD

SFY 2023 101-500729 Medical Payments to Providers TBD

SPY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $504,300,000

SFY ■2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729" Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000
Grand Total: $924,150,000

EXPLANATinN

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medicaid participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

'Managementr-T*hese-three-(6)-Vendors"Will-sefve-approximateiy-T8O;G0G-fnembeF5-in6luding-
women, chHdren, parents^c^retakers, non-elderly, non-disabled adults under the age

of 0.5, .and Jndividuals'who "are."agedl"birrid" or di^bled.""among' others." as" descritied"in "the
Medicaid Care Management (MOM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and worl? with
the Department of Health and Humari Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MOM contracts.

The MOO Vendors will provide" a person-centered, integrated, and comprehensive
delivery system that offers a very substantiaf array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health (rriental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to work
responsiyely with the prcwider community and-MCM Members to improve access to-care and
promote healthy behaviors. New Hampshire's MCM program will incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements in
health outcomes.

Two of the Vendor's, Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc., are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.
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I. Procurement Process

These contracts represent the culmination of the Department's first re-procurement of
the MCM program since its commencement in December 2013. The Department's process for ■
the developrnent of the program reflected in the contracts and the contracts themselves
represent a significant improvement over the prior procurement process and the program itself.
The Department •- for the first time ever - put out the Request for Proposals fpr public
comment and, held public information sessions in each of the Executive Council District" last
July in Concord, Keene, Manchester, Nashua, Littleton and Portsmouth before it was issued to
potential respondents.

These three (3) Vendors were selected through a competitive bid process. A Request
for Proposals RFP-2019-OMS-MANAG-02 was posted on the Department of Health and Human
Services" web site from August 30. 2018 through October 31, 2018. A mandatory bidder^s
conference was held on September 7, 2018. In-person attendance at the Mandatoi^ Bidder's
Conference was a requirement to submit a proposal. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of Individuals with program
specific knowledge. The Bid Summary is.attached.

II- Central Features of the New MClVI Program

This procurement was also focused on improving the program for beneficiaries and .
providers and introducing many new features. The goals of the new MCM program are to ■

>  Improve care of Members" •

>  Improve health outcomes

> Reduce inpatient hospitalization and re-admissions

>  Improve continuity of care across the full continuum of care

>  Improve transition planning when care is completed

>  Improve medication management

> • Reduce unnecessary emergency services

> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation in the program

In order to help achieve these goals, the new contracts make many changes in the
current program. These include the following;

•  Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those in greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/high-
need members, and MCOs must conduct local .care management or contract with a
designated care management entity for at least 50% of high-risk/high-need members.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care, with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders); and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs). and communitu mpntai hoawh
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcomes'and the cost-effectiveness of
care.

Emergency Room Waiting Measures Include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-sen/ice rates. MCOs must also contract with any
willing peer recovery provider.

Alternative Payment Models (APMs) provisions require MCOs to incentiyize value"
over volume and significantly reduce current fee for service billing arrangements.

Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

New Provider Supports require MCOs to implement prompt and accessible
credentialing and ,re-credentialing processes that will be used to conduct pr^ovider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

Pharmacy Counselling and Management are strengthened lo help improve the safety
and therapeutic benefits to beneficiaries and the economy of .the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hioh-Qualitv MCOs from which to choose.

Incentives and opportunities for beneficiaries to participate In healthy behaviors
must be provided by MCOs to improve individual health.'

Cost transparency through reference based pricing and incentives to beneficiaries.

Accountability for results is increasing because a'share of payment to MCOs will be
directly linked to their performance,.ensuring accountability for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost seivices.

Public Reporting is an added contract element. Each selected MCO will be responsible
for submitting an annual report, to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MOM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs It has established; how it is addressing social deterrninants of health of Its
members, and how it is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and integrity provlsloris have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MCO performance around collections for third party liability and
coordination'of benefits; and general fraud waste and abuse.
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Medical Loss Ratio is specified in the contract at a minimum amount of 85% that must
be spent on service delivery to beneficiaries, any amount less is to rebated back to the
Program.

III. Ratemakina and Budget

The Department s actuary, Milliman. has certified a rate that is actuarially sound for this
program. These rates are reflected in Table I below:

^  P^RartmenJt'of.Health an'd.HuVnanJS^
Capitatibri Rate^^^^ v ;

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Percentage
Change

Standard Medicald

Base Population $303.54 $315.15 3.8%

CHIP' 188.36 196.71 4.4%

Behavioral Health Population 1,294.03 1.386.51 7.1%

Total Standard Medicald $371.26 $389.03

Granite Advantage Health Care Program
4.8%

Medically Frail $993.36 $1,025.07 3.2%

Non-Medlcally Frail

Total GAHCP

423.21 482.80 14.1%

$532.03 $586.30 10.2%

Total $416.29 $444.28 6.7%

The CHIP capitation rate is an average of the specific rate cells in w.hich CHIP members are
enrolled We do not develop e CHIP specific capitation rate.

Federal law requires that managed care rates be reviewed no less frequently than a 12-
month penod. The Department aligns this process with the slate fiscal year. Over-the last
several years the rates have been reviewed and an. amendment made to the MOM contracts in
May or June for the fiscal year beginning on July 1". In order to maintain actuarial soundness
the rates are also.required to be reviewed in the event of significant program'changes For
example, while the Department established rates for FY 2019 last spring, the Department was
required to refresh and update the rates when the Medicaid expansion program was brought
back into managed care on January 1. 2019 - in the middle of the slate fiscal year.

This year, there are items in both the Govemor's budget and In other legislation now
pending that, if and when enacted, would require Milliman to revise the rates. Specifically ■
there are proposals to (i) raise the rates paid to community based designated receiving
facilities, (ii) add transitional housing for persons who can be discharged from New Hampshire
Hospital; (ill) add mobile crisis teams or other behavioral health crisis services. All of these
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additionai services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and' any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
Increased, a decline in the number of persons enrolled in'Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

. Area served; Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Fecleral as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no .state general funds shall be
deposited into the furid and medical services for this population would end consistent with RSA
12t)-AA:3,VI and the terms ana conoitions or tne teaerai waiver issued oy ine (jeniers ror

Medicare and Medicaid Services

^spectfully-submittedr

ey

I
Meyers

missioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #10 to the Medicaid Care Management Services Contract

This 10"^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #10") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite State Health Plan Inc.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), as amended on June 10, 2020
(Item #6), as amended on January 22, 2021 (Item #9), as amended on June 30, 2021 (Item #TabIed Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to read: $5,928,058,454

2. Modify Exhibit A, Amendment #9 by replacing it in Its entirety with Exhibit A, Amendment #10,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #9 are outlined below:' • " •

a. Modify Exhibit A, Section 2.1.53.2, to read:

2.1.53.2. A Member cannot be required by the MCO to use the alternative service or setting.
Beginning January 3, 2023, all In Lieu Of Services shall be reviewed for consideration and
authorization in accordance with federal regulations, as appropriate. [42 CFR 438.3(e)(2)(i)
- (Hi); SMDL #23-001 ]

b. Modify Exhibit A, Section 3.13.1.1, to read:

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall adhere to all applicable
State and federal laws and applicable regulations and subregulatory guidance which
provides further interpretation of law, including subsequent revisions whether or not listed
in this Section 3.13 (Compliance with State and Federal Laws), and any laws, regulations
or administrative rules effective after the execution of this Agreement. The MCO shall
comply with any applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those rights. [42 CFR
438.100(a)(2)]

c. Modify Exhibit A, Section 3.13.1.3, to read:

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel Event Reporting and Review
Policy P0.1003, and any subsequent versions and/or amendments;

d. Modify Exhibit A, Section 3.13.1.3.1, to read:

3.13.1.3.1 The MCO shall 1) cooperate with review of any reported sentinel event, and provide any
additional reporting information requested by DHHS, and 2) participate in a DHHS sentinel

Granite State Health Plan Inc. A-S-1.3
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event review, if requested;

e. Modify Exhibit A, Section 3.15.1.3.1.3, to read:

3.15.1.3.1.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

f. Modify Exhibit A, Section 3.15.1.3.2.3, to read:

3.15.1.3.2.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions

g. Modify Exhibit A, Section 3.15.1.3.5.2, to read:

3.15.1.3.5.2 For the period January 1, 2021 through August 31, 2024, the Long Term Care
Coordinator position is not required.

h. Modify Exhibit A. Section 3.15.1.3.8.7, to read:

3.15.1.3.8.7 For the period January 1, 2021 through August 31, 2024, the Housing Coordinator
position is not required.

i. Modify Exhibit A, Section 3.15.2.2.3.1, to read:

3.15.2.2.3.1 For the period January 1. 2021 through August 31, 2024, the Psychiatric Boarding
program's hospital-credentialed Provider position(s) are not required.

j. Modify Exhibit A, Section 3.15.2.3.1, to read:

3.15.2.3.1 For the period January 1, 2021 through August 31, 2024, the Staff for Members at New
Hampshire Hospital position is not required.

k. Modify Exhibit A, Section 3.15.2.4.5, to read:

3.15.2.4.5 For the'period January 1, 2021 through August 31, 2024, the Behavioral Health Staff
position responsible for in-person housing assistance is not required.

I. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #9, to read:

9 For the period July 1, 2021 through August 31, 2024, certain mobile crisis services shall be
carved-out of the at-risk services under the MCM benefit package as described in separate
guidance.

m. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #10, to read:

10 Effective April 1, 2023, certain preventive, restorative, denture and other oral health services
are carved-out of the MCM Program and covered under the State's contract with Delta
Dental of New Hampshire, Inc. for eligible adults ages 21 years and over. Dental and oral
health emergency services for Medicaid enrolled children and adults of all ages will continue
to be Covered Services under the MCM Program.

n. Modify Exhibit A. Section 4.1.3.5.1, to read:

4.1.3.5.1 The MCO may provide Members with services or settings that are "In Lieu Of Services or
settings with prior approval and in accordance with federal regulations.

0. Modify Exhibit A, Section 4.1.3.5.1.1, to read:

4.1.3.5.1.1 intentionally left blank.

p. Modify Exhibit A, Section 4.1.3.5.1.2, to read:

4.1.3.5.1.2 Intentionally left blank.

Granite State Health Plan Inc. A-S-1.3
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q. Modify Exhibit A, Section 4.1.3.5.1.3, to read:

4.1.3.5.1.3 Intentionally left blank.

r. Modify Exhibit A, Section 4.1.3.5.1.4, to read:

4.1.3.5.1.4lntentionally left blank.

s. Add Exhibit A, Section 4.1.3.5.1.5, to read:

4.1.3.5.1.5 Any In Lieu of Services on record prior to January 3, 2023 and proposed for continuation
must comply with CMS federal regulations beginning January 1, 2024. [42 CFR
438.3(e)(2)(i) - {lii); SMDL 1/4/23]

t. Modify Exhibit A, Section 4.1.3.5.2, to read:

4.1.3.5.2 Intentionally left blank.

u. Modify Exhibit A, Section 4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019, DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not Including rent), as In Lieu
Of Services. This list may be expanded upon or othenvise modified by DHHS through
amendments of this Agreement. Previously authorized In Lieu Of Services are scheduled
for review and modification as may be necessary to meet federal regulatory compliance

■  effective January 1, 2024.

V. Modify Exhibit A, Section 4.1.3.5.4, to read:

4.1.3.5.4 Intentionally left blank.

w. Modify Exhibit A, Section 4.1.3.5.5, to read:

4.1.3.5.5The MOO shall support In Lieu of Services reporting, in accordance with federal regulations
and Exhibit O.

X. Modify Exhibit A, Section 4.1.9.1.1, to read:

4.1.9.1.1The MOO shall assume medical necessity for coverage of a Mernber's NEMT covered
service to a medical appointment originating from and returning to a nursing facility.

y. Modify Exhibit A, Section 4.3.6.2.2, to add:

Performance Categories and
Preferential Member Auto-Assignment Awards to High-Performing MCO(s)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter, Data

Timeliness

Completeness
and Quality

Members

Enrolled in MCO

Care

, Management

MCO Follow- up
for Members

Discharged from
MCO Care

Management

Total Possible

•Jembers Awarded

3y Period

9/30/2023 2.000 1,000 3,000

12/31/2023 2,000 1,000 3,000

3/31/2024 1,000 .  1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

z. Modify Exhibit A, Section 4.4.1.4.4.3.3 (8) to read:

(8) The cultural and linguistic capabilities of Participating Providers, including languages
(including American Sign Language (ASL)) offered by the Provider or a skilled medical
interpreter at the Provider's office:

Granite State Health Plan Inc.
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aa. Modify Exhibit A, Section 4.5.3.8, to read:

4.5.3.8 The MCO shall provide the Member and the Member's representative an opportunity to
receive the Member's case file, free of charge prior and sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions. [42 CFR 438.406(b)(5):
438.408(b) - (c)]

bb. Modify Exhibit A, Section 4.10.8.1.1, to read:

4.10.8.1.1 As described in this Section 4.10.8, Local Care Management is optional for the period
January 1, 2021 through August 31, 2024.

cc. Modify Exhibit A, Section 4.10.8.1.1.1, to read:

4.10.8.1.1.1 For the period July 1, 2021 through August 31, 2024, the. term "Local Care
Management" shall also mean "Care Management" in this Section 4.10.8.

dd. Modify Exhibit A, Section 4.11.2.2.1, to read:

4.11.2.2.1 For the period July 1, 2021 through August 31, 2024, certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in
separate guidance.

ee. Modify Exhibit A, Section 4.11.5.7.2.1, to read:

4.11.5.7.2.1 For the period January 1, 2021 through August 31, 2024, the Housing Coordinator
position is not required.

ff. Modify Exhibit A, Section 4.11.5.17.1.1., to read:

4.11.5.17.1.1. For the period January 1, 2021 through August 31, 2024, the Psychiatric Boarding
program's hospital-credentialed Provider position(s) described in Sections 4.11.5.17.1
through 4.11.5.17.4, and 4.11.5.17.6 are not required.

gg. Modify Exhibit A, Section 4.15.5.4.1, to read:

4.15.5.4.1 The MCO shall limit any MOE clawback that is determined to fifty percent (50%) for the
period July 1, 2023 through August 31, 2024; and limit MOE clawback to seventy percent
(70%) for the period January 1, 2023 through June 30, 2023.

hh. Modify Exhibit A. Section 4.15.5.5.4, to read:

4.15.5.5.4 For the rating period July 1, 2023 through August 31, 2024, directed payment amounts
determined by DHHS shall comprise a fee schedule adjustment or uniform dollar increase
for assertive community treatment, same day/next day and weekly access upon New
Hampshire Hospital/designated receiving facility discharges, timely prescriber referral after
intake, consistent illness management and recovery services, and step down community
residence beds for individuals dually diagnosed with serious mental illness and
developmental disabilities, within the Community Mental Health Programs class of network
providers as approved by CMS, including any alternate CMS-approved directed payment
methodology.

ii. Modify Exhibit A, Section 4.15.5.6.2, to read:

4.15.5.6.2 For the rating period July 1, 2023 through August 31, 2024, directed payment remittance
shall comprise a minimum fee schedule at least at the FFS rates established by DHHS for
Community Residential Services.

jj. Modify Exhibit A, Section 4.15.10, by adding Subsection 4.15.10.1.5, to read:

4.15.10.1.5 For the rating period July 1, 2023 through August 31, 2024, MCO provider
reimbursement shall comprise payments at a minimum 80% of the DHHS FFS State Plan

Granite State Health Plan Inc. A-S-1.3
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fee schedule as approved by CMS, Including any alternate CMS-approved directed payment
methodology.

kk. Modify Exhibit A. Section 4.15.13, Subsection 4.15.13.1, by adding Subsection 4.15.13.1.4,
to read:

4.15.13.1.4 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts determined by DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved by CMS, including any alternate CMS-
approved directed payment methodology. Qualified directed payments'are tied to actual
hospital services, including the number of inpatient discharges and outpatient visits reported
by qualifying Providers.

I|. Modify Exhibit A, Section 4.15.14, Subsection 4.15.14.1, by adding Subsection 4.15.14,1.3,
to read:

4.15.14.1.3 For the July 1, 2023 through August 31, 2024 rating period, the MCO directed
payment remittance to the Peer Group 06 providers shall comprise the minimurri Peer Group
06 State Plan DRG fee schedule payment arnounts described in Section 6.2.41.1.

mm. Modify Exhibit A, Section 4.15.15, Subsection 4.15.15.1, by adding Subsection
4.15.15.1.3, to read:

4.15.15.1.3 For the rating period July 1, 2023 through August 31, 2024, directed payment
remittance shall comprise NH Medicaid minimum fee schedule amounts as
approved by CMS, Including any alternate CMS-approved directed payment
methodology.

nn. Modify Exhibit A, Section 4.15.16.1, to read:

4.15.16.1 The MCO shall reimburse inpatient psychiatric services delivered in state-owned New
Hampshire Hospital and Hampstead Hospital, as follows:

00. Modify Exhibit A, Section 4.15.16.1.2, to read:

4.15.16.1.2 For the rating period July 1, 2023 through August 31, 2024, the facilities shall
be reimbursed for inpatient psychiatric services at no less than the NH
Medicaid uniform daily rate established and periodically adjusted by the
Department of Health and Human Services Commissioner.

pp. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2, to read:

4.15.16.2 The MCO shall reimburse inpatient psychiatric professional services delivered In the state-
owned New Hampshire Hospital and Hampstead Hospital, as follows:

qq. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2.1, to read:

4.15.16.2.1 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts shall comprise minimum fee schedule payments at no less than the
Medicare rates for inpatient psychiatric professional services delivered in the
state-owned facilities.

rr. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.17, to read:

4.15.17 Payment Standard for Birthing Centers

ss. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.17.1, to read:

4.1.5.17.1 For the rating period July 1, 2023 through August 31, 2024, the MCO shall reimburse
Participating Provider hospital-based and free-standing birthing centers for Covered
Services at no less than NH Medicaid fee schedule rates.

Granite State Health Plan Inc. A-S-1.3
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tt. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18, to read:

4.15.18 Qualifying Children's Hospitals

uu. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.1, to read:

4.15.18.1 The MOO shall remit directed payments to qualifying Children's Hospitals substantively
serving NH Medicaid Members, in accordance with separate guidance, as follows:

vv. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.2, to read:

4.15.18.2 For the rating period July 1, 2023 through August 31. 2024, a directed payment add-on
amount in addition to the MCO's negotiated rate shall be awarded to qualifying Children's
Hospitals for each eligible Inpatient and outpatient hospital service encounter as approved
by CMS.

ww. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19, to read:

4.15.19 Payment Standard for Ambulance Services

XX. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19.1, to read:

4.15.19.1 For the rating period July 1, 2023 through August 31, 2024, the MCO shall reimburse
Participating Providers for all ambulance and chair car Covered Services at no less than NH
Medicaid fee schedule rates.

yy. Modify Exhibit A, Section 5.3.7.3, to read:

5.3.7.3 The MCO and the MCO's Providers and Subcontractors shall permit DHHS, MFCU or any
other authorized .State or federal agency, or duly authorized representative, access to the
MCO's and the MCO's Providers and Subcontractors premises at any time to inspect,
review, audit, Investigate, monitor or otherwise evaluate the performance of the MCO and
its Providers and Subcontractors. When reasonable, such access shall be sought during
normal business hours.

zz. Modify Exhibit A, Section 5.4.5.1.2, by adding Section 5.4.5.1.2.1, to read:

5.4.5.1.2.1 The MCO shall be eligible for a maximum withhold capitation credit for the July 1, 2023
through August 31, 2024 rating period up to 0.15% based on Members who have
completed their redeterminations between July 1, 2023 through October 31, 2023 as
described in the MCM Withhold and Incentive Guidance.

aaa. Modify Exhibit A, Section 5.4.5, by adding Section 5.4.5.2, to read:

5.4.5.2 The MCO may be eligible for additional monetary incentives from the unearned withhold
funds related to performance of activities to enhance care management and
administrative.practices Including, but not limited to: fraud, waste, and abuse; medication
reviews; polypharmacy; substance use disorder; and opioid treatment provider oversight
and compliance as described in separate guidance.

bbb. Modify Exhibit A, Section 6.2.12.1, to read:

6.2.12.1 The September 2019 to August 31, 2024 capitation rates shall use an actuarially sound
prospective risk adjustment model to adjust the rates for each participating MCO.

ccc. Modify Exhibit A, Section 6.2.12., by adding Section 6.2.12.3, to read:

6.2.12.3 For the rating period July 1, 2023 through August 31, 2024 capitation rates include a
preliminary acuity adjustment based on DHHS's intended PHE unwind process and a
detailed redetermination schedule to estimate the percentage of Members expected to leave
the Medicaid program for each redetermination cohort as explained in the State's capitation
rate letter, exhibits, and certification filed with the Centers for Medicare and Medicaid

Granite State Health Plan Inc. A-S-1.3
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Services for this rating period Amendment. The adjustment will be updated for Amendment
#11 capitation.rates, as appropriate.

ddd. Modify Exhibit A. Section 6.2.36.1, by adding Subsection 6.2.36.1.4, to read:

6.2.36.1.4 For the period July 1, 2023 through August 31, 2024, the attachment point shall be
$740,000.

eee. Modify Exhibit A, Section 6.2.38.2, to read:

6.2.38.2 For the contract period July 1, 2023 through August 31, 2024, the cost of the COVID-19
vaccines and the administration thereof shall be under a non-risk payment arrangement as
further described in guidance.

fff. Modify Exhibit A, Section 6.2.41. to read;

6.2.41 For the July 1, 2023 through August 31, 2024 rating period, DHHS shall make a one-time
kick payment to the MCO for each Member psychiatric admission stay with DRG codes 880-
887, except as described in Section 6.2.41.3 below.

ggg. Modify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1, 2023 through August 31, 2024, the target MLR for at-risk services is
90.8% for Standard Medicaid and 89.9% for GAHCP based on the projected enrollment
distribution for the rating period. Please note, each program's target MLR may change in
future rate amendments as a result of changes to underlying assumptions, such as
enrollment projections, emerging utilization experience, and the retroactive acuity
adjustments, if applicable, as described in the State's capitation rate letter, exhibits, and
certification filed with the Centers for Medicare and Medicaid Services for the period.

hhh. Modify Exhibit A, Section 6.3.4.1.1, to read;

6.3.4.1.1 The minimum MLR is set on a program-wide basis for each major population, such that the
maximum profit achievable is 4%, which is equal to the 1.5% target margin plus the amount

' between the target MLR and the minimum MLR (2.5%). The minimum MLR shall be 88.3%
for the Standard Medicaid population and 87.4% for the GAHCP population.

iii. Modify Exhibit A, Section 6.3.4.1.2, to read:

6.3.4.1.2 The maximum MLR is also set on a program-wide basis for each major population 3.5%
above the target MLR, such that the MCOs will have a maximum loss of 2.0%. Based on
the target MLRs, the maximum MLR shall be 94.3% for the Standard Medicaid population
and 93.4% for the GAHCP population.

3. Modify Exhibit B, Amendment #9 by replacing it in Its entirety with Exhibit B, Amendment #10,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit 0, Amendment #9 by replacing it in its entirety with Exhibit O, Amendment #10,
which is attached hereto and incorporated by reference herein.

Granite State Health Plan Inc. A-S-1.3
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
remain In full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/30/2023

Date

— DocuSigned by:

Name: Henry D. Lipman
Title: Medicaid Director

5/30/2023

Date

Granite State Health Plan Inc.

DocuSigned by;

Name-^^y^^'^'white
Title: President & CEO

Granite State Health Plan Inc.

RFP-2019-OMS-02-MANAG-02-A10

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSignod by;

S/30/2023

D^ii
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Granite State Health Plan Inc. A-S-1.2
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INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

inconsistent with this Agrooment #1 romain in full foroo and offoct.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Governor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 [Amendment #1:1 The Program Start Date shall begin September 1.
2019. and the Agreement term shall continue through August 31. 2024.

[Boso Contract:] Tho Program Start Dato shall bogin on July 1. 2010, and tho

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure.in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 fAmendment #1:1 If DHHS determines that any MCO will not be ready
to begin providing services on the MCM Program Start Date. September 1. 2019.
at its sole discretion. DHHS may withhold enrollment and require corrective action
or terminate the Agreement without further recourse to the MCO.

[Baso Contract:] If DHHS dotorminoD that any MCO will not bo roady to bogin
providing''Sorvioes on -the MCM-Program Start Dato, July 1, 201.9, at its sole
discrotion, DHHS may withhold onroHmont and roquiro corrootivo aotion or
torminato tho Agroomont without furthor rooourso to tho MCO.
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members
who have or are at increased risk of having a chronic illness and/or a
physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human
Imrhunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis: or chronic pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as
a living will or durable power of attorney for health care, recognized
under the laws of the state of New Hampshire, relating to the
provision of health care when a Member is incapacitated. [42 CFR
489.100]

2.1.3 Affordable Care Act

2,1.3.1 "Affordable Care Act" means the Patient Protection and
Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and
the Health Care and Education Reconciliation Act of 2010, P.L. 111-
152, enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between
DHHS and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and
results-based care in the treatment of addiction. The Criteria provides
guidelines for placement, continued stay and transfer/discharge of
patients with addiction and co-occurring conditions.^

' The American Society of Addiction Medicine, "What is the ASAM Criteria"
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2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil
rights law that prohibits discrimination against Members with
disabilities in all areas of public life, including jobs, schools,
transportation, and all public and private places that are open to the
general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling,
processing, collecting and tracking Member requests for a review of
an adverse benefit determination which is in compliance with 42 CFR
438 Subpart F and this Agreement.

2.1.8 Area Agency

2,1,8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by
rules adopted by the Commissioner to provide services to
developmentally disabled persons in the area as defined in RSA 171-
A:2.

2.1.9 ASAM Level of Care

2,1,9.1 "ASAM Level of Care" means a standard nomenclature for
describing the continuum of recovery-oriented addiction services.
With the continuum, clinicians are able to conduct multidimensional
assessments that explore individual risks and needs, and
recommended ASAM Level of Care that matches intensity of
treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

2.1,10.1 "Assertive Community Treatment (ACT)" means the
evidence-based practice of delivering comprehensive and effective
services to Members with SMI by a multidisciplinary team primarily in
Member homes, communities,-and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable
persons with impaired sensory, manual, or speaking skills to have an
equal opportunity to participate in, and enjoy, the benefits of programs
or activities conducted by the MCO.

2.1.11.1.1 Such aids include readers, Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible

2 The Americans wilh Disability Act National Network, "What Is the Americans with Disabilities Act"
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with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and
Substance Use Disorder services that are Covered Services under
this Agreement.

2.1.13 [Amendment #7:] Intentionally Left Blank
Troatmont Contor (BHCTC)

2.1.14

2.1.15

2.1.13.1

DipnrHnrtS'towi vivi*

2.1.13.2 [Amendment ff7:]Tho BHCTC accopts Members for
troatmont on a voluntary booio who walk in, aro transported by first

dopartmont (ED) visit or inpotlont psyohiatrio troatmont site.

2.1,13.3 [Amondmont #7:] The BHCTC dollvoro an array of

tho' duration noooscary to quickly and cuoooscfuliy disOhargo, via
opooifio aftor caro plane, tho Mornbor back into tho community or to

Bright Futures

2.1,14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics
(AAP) that provides theory-based and evidence-driven guidance for
all preventive care screenings and well-child visits.

Capitation Payment

2,1.15,1 "Capitation Payment" means the monthly payment by
DHHS to the MCO for each Member enrolled in the MCO's plan for
which the MCO provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-eligible
Members and retained by the MCO for those Members. DHHS,
makes the payment regardless of whether the Member receives
services during the period covered by the payment. [42 CFR 438.2]

2.1.16 Care Coordination

RFP-2019-OMS-02-MANAG-02~A10
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2,1,16,1 rAmendment #2:1 "Care Coordination" means the
interaction with established local community-based providers of care,
including Local Care Management Networks entities, to address the
physical, behavioral health and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member
to achieve the best health outcomes.

2.1.18 Care Manager

2,1.18.1 [Amendment #2:] "Care Manager" means a qualified and
trained individual who is hired directly by the MCO, a provider in the
MCO's network (a "Participating Provider"), or a provider for a Local
Care Management Network entity with which the MCO contracts who
is primarily responsible for providing Care Coordination and Care
Management services as defined by this Agreement.

2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members
in gaining access to needed waivers and other Medicaid State Plan
services, as well as medical, social, educational and other services,
regardless of the funding source for the services to which access is
gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means
the federal agency within the United States Department of Health and
Human Services (HHS) with primary responsibility for the Medicaid
and Medicare programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means
Members under age twenty-one (21) who have or are at increased
risk of having a serious or chronic physical, developmental,
behavioral, or emotional condition and who also require health and
related services of a type or amount beyond that usually expected for
the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
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Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a
program to provide health coverage to eligible children under Title
XXI of the Social Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that
provides a system of Long Term Services and Supports (LTSS) to
seniors and adults who are financially eligible for Medicaid and
medically qualify for institutional level of care provided in nursing
facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are identified
in RSA 151 E and He-E 801, and Covered Services are identified in
He-E801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental
impairment or ailment of indefinite duration or frequent recurrence
such as heart disease, stroke, cancer, diabetes, obesity, arthritis,
mental illness or a Substance Use Disorder.

2.1.25 Clean Claim

2.1.25,1 FAmendment #7:1 [Amendment #6:1 "Clean claim" means
one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating in a health plan's Stated claims system.
It does not include a claim from a provider who is under investigation
for fraud or abuse, or a claim under review for medical necessity. [42

dofoot.—Improprioty,—laek—ef—any—required—substantiating
doGumontation. or particular Giroumctanoo requiring cpociai troatmont
that provonts timoly payment.

2.1.26 Cold Call Marketing

2.1,26.1 "Cold Call Marketing" means any unsolicited personal
contact by the MCO or its designee, with a potential Member or a
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Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services ,

2.1.27.1 "Community Mental Health Services" means mental
health services provided by a Community Mental Health Program
("CMH Program") or Community Mental Health Provider ("CMH
Provider") to eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28,1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a
program established and administered by the State of New
Hampshire, city, town, or county, or a nonprofit corporation for the
purpose of providing mental health services to the residents of the
area and which minimally provides emergency, medical or psychiatric
screening and evaluation, Case Management, and psychotherapy
services, [RSA 135-C:2, IV] A CMH Program is authorized to deliver
the comprehensive array of services described in He-M 426 and is
designated to cover a region as described in He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")"
means a Medicaid Provider of Community Mental Health Services
that has been previously approved by the DHHS Commissioner to
provide specific mental health services pursuant to He-M 426 [He-M
426.02: (g)]. The distinction between a CMH Program and a CMH
Provider is that a CMH Provider offers a more limited range of
services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional
status, accessibility needs, strengths and supports, health care goals
and other characteristics to inform whether a Member requires Care
Management services and the level of services that should be
provided.

2.1.31 Confidential Information

2,1.31.1 "Confidential Information" or "Confidential Data" means

Information that Is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential
Information includes, but is not limited to, personal information (PI).
See definition also listed in Exhibit K.
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2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and

Systems (CAMPS®)" means a family of standardized survey
Instruments, including a Medicaid survey, used to measure Member
experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous
care for chronic or acute medical conditions through Member
transitions between: facilities and home; facilities: Providers; service
areas; managed care contractors; Marketplace, Medicaid fee-for-
service (FFS) or private insurance and managed care arrangements.
Continuity of Care occurs in a manner that prevents unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1,34.1 "Continuous Quality Improvement (CQI)" means the
systematic process of identifying, describing, and analyzing strengths
and weaknesses and then testing, implementing, learning from, and
revising solutions.

2.1.35 Copayment

2.1,35.1 "Copayment" means a monetary amount that a Member
pays directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1,36.1 "Corrective Action Plan (CAP)" means a plan that the
MCO completes and submits to DHHS to identify and respond to any
issues and/or errors in instances where it fails to comply with DHHS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Services" means health care services as

defined by DHHS and State and federal regulations and includes
Medicaid State Plan services.specified in this Agreement, In Lieu of
Services, any Value-Added Services agreed to by the MCO in the
Agreement, and services required to meet Mental Health Parity and
Addiction Equity Act.

2.1.38 [Amendment #2:1 Designated Local Care Management Networks
111 11
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[Amendment #2:1 "Designated Local Care Management Networks Entitlo.G"
means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks Entitios by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2.1,39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and
treatment to persons involuntarily admitted to the state mental health
services system as defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible
for both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41,1 "Emergency Medical Condition" means a medical
condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in: placing the
health of the Member (or, for a pregnant woman, the health of the
woman or her unborn child) in serious jeopardy; serious impairment
to bodily functions; or serious dysfunction of any bodily organ or part.
[42 CFR 438.114(a)]

2.1.42 Emergency Services

2,1.42.1 "Emergency Services" means covered inpatient and
outpatient services that are furnished by a Provider that is qualified to
furnish the services needed to evaluate or stabilize an Emergency
Medical Condition. [42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43,1 "Equal Access" means all Members have the same
access to all Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means
the provision of vocational supports to Members following the
Supported Employment Implementation Resource Kit developed by
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Dartmouth Medical School to promote successful competitive
employment in the community.

2.1.45 Exclusion Lists

2.1,45.1 "Exclusion Lists" means HHS Office of the Inspector
General's (GIG) List of Excluded Individuals/Entities; the System of
Award Management: the Social Security Administration Death Master
File; the list maintained by the Office of Foreign Assets Controls; and
to the extent applicable, National Plan and Provider Enumeration
System (NPPES).

2.1.46 External Quality Review {EQR)

2.1.46,1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality
Review Organization (EQRO) detailed in 42 CFR 438;42 of
aggregated information on quality, timeliness, and access Covered
Services that the MCO or its Subcontractors furnish to Medicaid

recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the
need for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and contraceptive
supplies by those qualified to do so under the laws of the State in
which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies for
consultation, examination, tests, medical treatment and prescription
for the purposes of family-planning, contraceptive procedures, and
treatment of sexually transmitted diseases, as indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)
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2.1.48,1 "Federally Qualified Health Center (FQHC)" means a
public or private non-profit health care organization that has been
identified by the Health Resources and Services Administration
(HRSA) and certified by CMS as meeting criteria under Sections
1861 {aa)(4) and 1905(I)(2)(B) of the Social Security Act.

2.1.49 Granite Advantage Members

2.1,49,1 "Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes

individuals in the Medicaid new adult eligibility group, covered under
Title XIX of the Social Security Act who are adults, aged nineteen (19)
up to and including sixty-four (64) years, with incomes up to and
including one hundred and thirty-eight percent (138%) of the federal
poverty level (FPL) who are not pregnant, not eligible for Medicare
and not enrolled in NH's Health Insurance Premium Payment (HIPP)
program.

2.1.50 Grievance Process

2.1,50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2,1.51,1 "Home and Community Based Services (HOBS)" means
the waiver of Sections 1902(a)(10) and 1915(c) of the Social Security
Act, which permits the federal Medicaid funding of LTSS in non-
institutional settings for Members who reside in the community or in
certain community alternative residential settings, as an alternative to
long term Institutional services in a nursing facility or Intermediate
Care Facility (ICF). This includes services provided under the HCBS-
CFI waiver program. Developmental Disabilities (HCBS-DD) waiver
program, Acquired Brain Disorders (HCBS-ABD) waiver program,
and In Home Supports (HCBS-I) waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1,52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is
identified in the Medicaid State Plan; has been found by NH, based
upon a review of medical literature by qualified professionals, to be
reasonably preventable through the application of procedures
supported by evidence-based guidelines; has a negative
consequence for the Member; is auditable; and includes, at a
minimum, wrong surgical or otbef-iflvasive procedure performed on a
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Member, surgical or other invasive procedure performed on the
wrong body part, or surgical or other invasive procedure performed
on the wrong Member.

2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or

setting that DHHS has approved as medically appropriate and cost-
effective substitute for a Covered Service or setting under the
Medicaid State Plan.

2.1.53.2 [Amendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beginning January 3.
2023. allAFtv In Lieu Of Services shall be reviewed for consideration

and ohall bo authorization64 in accordance with federal regulations.

as aoDrooriate

I [42 CFR 438.3(eU2Hh - tiii):

SMDL #23-0011

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall

be taken into account in developing the component of the capitation
rates that represents the Medicaid State Plan Covered Services,
unless a statute or regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1,55.1 "Indian Health Care Provider {IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian
Tribe, Tribal Organization, or Urban Indian Organization (l/T/U) as
those terms are defined In the Indian Health Care Improvement Act
(25 U.S.C. 1603). [42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1,56.1 "Integrated Care" means the systematic coordination of
mental health. Substance Use Disorder, and primary care services to
effectively care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (ION)

2,1.57,1 "Integrated Delivery Network" means a regionally-based
network, of physical and behavioral health providers and/or social

' SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?"
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service organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2,1.57.2 [Amendment #8:1 Effective December 31. 2020. the
phrase "Integrated Dellverv Network" and acronvm "IDN" is retained

as informational due to the expiration of the NH Building Capacitv for

Transformation Section 1115 Waiver.

2.1.58 Limited English Proficiency (LEP)

2,1.58.1 "Limited English Proficiency (LEP)" means a Member's
primary language is not English and the Member may have limited
ability to read, write, speak or understand English.

2.1.59 Local Care Management

2.1,59.1 "Local Care Management" means the MCO engages in
real-time, high-touch, or a supportive in-person Member engagement
strategy used for building relationships with Members that includes
consistent follow-up with Providers and Members to assure that
selected Members are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means
nursing facility services, all four of NH's Home and Community Based
Care waivers, and services provided to children and farnllies through
the Division for Children, Youth and Families (DCYF).

2.1.61 Managed Care information System (MCiS)

2.1.61.1 "Managed Care Information System (MCIS)" means a
comprehensive, automated and integrated system that: collects,
analyzes, integrates, and reports data [42 CFR 438.242(a)]; provides
information on areas, including but noflimited to utilization, claims,
grievances and appeals, and disenrollment for reasons other than
loss of Medicaid eligibility [42 CFR 438.242(a)]; collects and
maintains data on Members and Providers, as specified in this
Agreement and on all services furnished to Members, through an
encounter data system [42 CFR 438.242(b)(2)]; is capable of meeting
the requirements listed throughout this Agreement; and is capable of
providing all of the data and information necessary for DHHS to meet
State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2.1,62.1 "Managed Care Organization (MCO)" means an entity that
has a certificate of authority from the NH Insurance Department
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(NHID) and who contracts with DHHS under a comprehensive risk
Agreement to provide health care services to eligible Members under
the MCM program.

2.1.63 Marketing

2.1.63,1 "Marketing" means any communication from the MCO to
a potential Member, or Member who is not enrolled in that MCO, that
can reasonably be interpreted as intended to influence the Member
to enroll with the MCO or to either not enroll, or disenroll from another

DHHS contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

"Marketing Materials" means materials that are produced in any medium, by
or on behalf of the MCO that can be reasonably interpreted as intended as
Marketing to potential Members. [42 CFR 438.104(a){ii)]

2.1.65 MCO Alternative Payment Model (APM) Implementation Plan

2!1,65.1 "MCO Alternative Payment Model (APM) Implementation
Plan" means the MCO's plan for meeting the APM requirements
described in this Agreement. The MCO APM Implementation Plan
shall be reviewed and approved by DHHS.

2.1.66 MCO Data Certiftcation

2,1.66.1 "MCO Data Certification" means data submitted to DHHS
and certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67,1 "MCO Formulary" means the list of prescription drugs
covered by the MCO and the tier on which each medication is placed,
in compliance with the DHHS-developed Preferred Drug List (PDL)
and42CFR438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPl)
Program

2,1.68,1 "MCO Quality Assessment and Performance
Improvement (QAPl) Program" means an ongoing and
comprehensive program for the services the MCO furnishes to
Members consistent with the requirements of this Agreement and
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federal requirements for the QAPI program. [42 CFR 438.330(a)(1):
42 CFR 438.330(a)(3)]

2.1.69 WICO Utilization Management Program

2.1.69.1 "MOO Utilization Management Program" means a
program developed, operated, and maintained by the MOO that
meets the criteria contained in this Agreement related to Utilization
Management. The MOO Utilization Management Program shall
include defined structures, policies, and procedures for Utilization
Management.

2.1.70 Medicaid Director

2,1.70.1 "Medicaid Director" means the State Medicaid Director of
NH DHHS.

2.1.71 Medicaid Management Information System (MMIS)

2,1.71,1 "Medicaid Management Information System (MMIS)" as
defined by the CMS.gov glossary is: a CMS approved system that
supports the operation of the Medicaid program. The MMIS includes
the following types of sub-systems or files: recipient eligibility,
Medicaid provider, claims processing, pricing. Surveillance and
Utilization Review Subsystem (SURS), Management and
Administrative Reporting System (MARS), and potentially encounter
processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

agreement between a state and the Federal government describing how
that state administers its Medicaid and CHIP programs. It gives an
assurance that a state will abide by Federal rules and may claim Federal
matching funds for its program activities. The state plan sets out groups of
individuals to be covered, services to be provided, methodologies for
providers to be reimbursed and the administrative activities that are
underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1,73.1 "Medical Loss Ratio (MLR)" means the proportion of
premium revenues spent on clinical services and quality
improvement, calculated in compliance with the terms of this
Agreement and with all federal standards, including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) for Members under twenty-one (21) years of age.
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"Medically Necessary" means any service that is included within the
categories of mandatory and optional services listed in Section
1905(a) of the Social Security Act, regardless of whether such service
is covered under the Medicaid State Plan, if that service is necessary
to correct or ameliorate defects and physical and mental illnesses or
conditions.

2,1,74.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" means services that a licensed Provider,
exercising prudent clinical judgment, would provide, in accordance
with generally accepted standards of medical practice, to a recipient
for the purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established-
diagnosis or treatment of the Member's illness, injury, disease, or its
symptoms;

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items or services which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2,1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies
for the treatment of Substance Use Disorder.''

2.1.76 Member

2.1.76,1 "Member" means an individual who is enrolled in managed
care through an MOO having an Agreement with DHHS. [42 CFR
438.10(a)]

2.1.77 Member Advisory Board

2.1,77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MOO. The Member Advisory Board shall adhere to the requirements
set forth in this Agreement.

* SAHMSA-HRSA Center for Integrated Health Solutions. "Medication Assisted Treatment"
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2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any item(s) or service(s) by a
Member, under this Agreement, between DHHS and an MCO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79,1 "Member Handbook" means a handbook based upon the
model Member Handbook developed by DHHS and published by the
MCO that enables the Member to understand how to effectively use
the MOM program in accordance with this Agreement and 42 CFR
438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80,1 "National Committee for Quality Assurance (NCQA)"
means an organization responsible for developing and managing
health care measures that assess the quality of care and sen/ices that
managed care clients receive.

2.1.81 NCQA Health Plan Accreditation

"NCQA Health Plan Accreditation" means MCO accreditation, including the
Medicaid module obtained from the NCQA, based on an assessment of
clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

2,1.82.1 "Neonatal Abstinence Syndrome (NAS)" means a
constellation of symptoms in newborn infants exposed to any of a

•  variety of substances in utero, including opioids.®

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of
charge to Members who are unable to pay for the cost of
transportation to Provider offices and facilities for Medically
Necessary care and services covered by the Medicaid State Plan,
regardless of whether those Medically Necessary services are
covered by the MCO.

2.1.84 Non-Participating Provider

2.1.84,1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of

® CMCS Informational Bulletin. "Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for
Medicare and Medicaid Services, June 11, 2018
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practice or iicensure, that does not have a written Agreement with the
MCO to participate in the MCO's Provider network, but provides
health care services to Members under appropriate scenarios (e.g., a
referral approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2,1.85,1 "Non-Symptomatic Office Visits" means preventive care
office visits available from the Member's Primary Care Provider (PCP)
or another Provider within forty-five (45) calendar days of a request
for the visit. Non-Symptomatic Office Visits may include, but are not
limited to, well/preventive care such as physical examinations, annual
gynecological examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86,1 "Non-Urgent, Symptomatic Office Visits" means routine
care office visits available from the Member's PCP or another

Provider within ten (10) calendar days of a request for the visit. Non-
Urgent, Symptomatic Office Visits are associated with the
presentation of medical signs or symptoms not requiring immediate
attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2,1.87,1 "Ongoing Special Condition" means, in the case of an
acute illness, a condition that is serious enough to require medical
care or treatment to avoid a reasonable possibility of death or
permanent harm; in the case of a chronic illness or condition, a
disease or condition that is life threatening, degenerative, or
disabling, and requires medical care or treatment over a prolonged
period of time; in the case of pregnancy, pregnancy from the start of
the second trimester; in the case of a terminal illness, a Member has
a medical prognosis that the Member's life expectancy is six (6)
months or less.

2.1.88 Overpayments

2,1.88,1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment Includes payment that
should not have been made and payments made in excess of the
appropriate amount.

2.1.89 Participating Provider

2,1.89.1 "Participating Provider" means a person, health care
Provider, practitioner, facility, or entity, acting within the scope of
practice and Iicensure, and who is under a written contract with the
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MCO to provide services to Members under the terms of this
Agreement.

2.1.90 Peer Recovery Program

2.1,90.1 "Peer Recovery Program" means a program that is
accredited by the Councii on Accreditation of Peer Recovery Support
Services (CAPRSS) or another accrediting body approved by DHHS,
Is under contract with DHHS's contracted facilitating organization, or
is under contract with DHHS's Bureau of Drug and Alcohol Services
to provide Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance improvement Project {PIP}" means an
initiative inciuded in the QAPi program that focuses on ciinical and
non-clinical areas. A PIP shall be developed in consultation with the
EQRO. [42 CFR 438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR
438.330(a)(2)].

2.1.92 Physician Group

2.1.92,1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that
distributes income from the practice among its Members. An
individual practice association is a Physician Group only if it is
composed of individual physicians and has no Subcontracts with
Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as
applicable to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94,1 "Post-Stabilization Services" means contracted services,
related to an Emergency Medical Condition that are provided after a
Member is stabilized in order to maintain the stabilized condition or to

improve or resolve the Member's condition. [42 CFR 438.114;
422.113]

2.1.95 Practice Guidelines

2.1,95.1 "Practice Guidelines" means evidence-based clinical
guidelines adopted by the MCO that are In compliance with 42 CFR
438.236 and with NCQA's requirements for health plan accreditation.
The Practice Guidelines shall be based on valid and reasonable
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clinical evidence or a consensus of Providers in the particular field,
shall consider the needs of Members, be adopted in consultation with
Participating Providers, and be reviewed and updated periodically as
appropriate.

2.1.96 Prescription Drug Monitoring Program (POMP)

2,1.96.1 "Prescription Drug Monitoring Program (PDMP)" means
the program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (POP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating
Provider who has the responsibility for supervising, coordinating, and
providing primary health care to Members, initiating referrals for
specialist care, and maintaining the Continuity of Member Care.
PCPs include, but are not limited to Pediatricians, Family
Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of
PCP is inclusive of primary care physician as it is used in 42 CFR
438. All federal requirements applicable to primary care physicians
shall also be applicable to PCPs as the term is used in' this
Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS,
the MCO, or another MOO participating in the MOM program,
whichever is applicable, authorizes, in advance, the delivery of
Covered Services based on factors, including but not limited to
medical necessity, cost-effectiveness, and compliance with this
Agreement.

2.1.99 Priority Population

2,1.99,1 "Priority Population" means a population that is most likely
to have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority
Populations under this Agreement: Adults and Children with Special
Health Care Needs, including, but not limited to, Members with
HIV/AIDS, an SMI, SED, l/DD or Substance Use Disorder diagnosis,
or with chronic pain; Members receiving services under HCBS
waivers; Members identified as those with rising risk; individuals with
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high unmet resource needs; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, Including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use;
individuals who have been in the ED for an overdose event in the last
twelve (12) months; recently incarcerated individuals; individuals who
have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2,1,100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM
program, contingent upon Agreement approval by the Governor and
Executive Council and DHHS's determination of successful
completion of the Readiness.Review period.

2.1.101 Provider

2.1.101,1 "Provider" means an individual medical, behavioral or
social service professional, hospital, skilled nursing facility (SNF),
other facility or organization, pharmacy, program, equipment and
supply vendor, or other entity that provides care or bills for health care
services or products.

2.1.102 Provider Directory

2.1,102,1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under
this Agreement, available in electronic form and paper form upon
request to the Member in accordance with 42 CFR 438.10 and the
terms of this Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued
physical presence in an emergency room or another temporary
location after either completion of an Involuntary Emergency
Admission (lEA) application, revocation of a conditional discharge, or
commitment to New Hampshire Hospital or other designated
receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee
of the MCO who is designated by the MCO to provide oral language
assistance as part of the individual's current, assigned job
responsibilities and who has demonstrated to the MCO that he or she
is proficient in speaking and understanding spoken English and at

Page 33 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

least one (1) other spoken language, including any necessary
specialized vocabulary, terminology and phraseology; and is able to
effectively, accurately, and impartially communicate directly with
Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability"
means an interpreter who, via a remote interpreting service or an on-
site appearance, adheres to generally accepted interpreter ethics
principles, including Member confidentiality; and is able to interpret
effectively, accurately, and impartially, both receptively and
expressively, using any necessary specialized vocabulary,
terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign
language interpreters, oral transliterators (employees who represent
or spell in the characters of another alphabet), and cued language
transliterators (employees who represent or spell by using a small
number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2,1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a remote interpreting service or an on-site
appearance adheres to generally accepted interpreter ethics
principles, including Member confidentiality; has demonstrated
proficiency in speaking and understanding spoken English and at
least one (1) other spoken language; and is able to interpret
effectively, accurately, and impartially, both receptively and
expressly, to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1,107,1 "Qualified Translator" means a translator who adheres to
'  generally accepted translator ethics principles, including Member

confidentiality: has demonstrated proficiency in writing and
understanding written English and at least one (1) other written
language; and is able to translate effectively, accurately, and
impartially to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology. [45
CFR 92.4, 92.201(d)-(e)]

2.1.108 Qualifying ARM
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2,1.108.1 "Qualifying APM" means an APM approved by DHHS as
conslstent'with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

2.1.109,1 "Recovery" means a process of change through which
Members improve their health and wellness, live self-directed lives,
and strive to reach their full potential. Recovery is built on access to
evidence-based clinical treatment and Recovery support services for
all populations.®

2.1.110 Referral Provider

2.1,110.1 "Referral Provider" means a Provider, who is not the
Member's PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology
to identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment.
The MCO shall provide protocols to DHHS for review and approval
on how Members are stratified by severity and risk level including
.details regarding the algorithm and data sources used to identify
eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHCj

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an
area designated by DHHS as rural, located in a federally designated
medically underserved area, or has an insufficient number of
physicians, which meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1,113.1 "Second Opinion" means the opinion of a qualified health
care professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member
to consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors known
to have an impact on healthcare, ranging from socioeconomic status, education
and employment, to one's physical environment and access to healthcare.

® SAMHSA, "Recovery and Recovery Support"
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2.1.115 State

2.1,115.1 The "State" means the State of New Hampshire and any
of its agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract
between the MCO and an individual or entity ("Subcontractor") to
perform all or a portion of the duties and obligations that the MCO is
obligated to perform pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated
by the MCO to perform an administrative function or service on behalf
of the MCO that directly or indirectly relates to the performance of all
or a portion of the duties or obligations under this Agreement. A
Subcontractor does not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1,118.1 "Substance Use Disorder" means a cluster of symptoms
meeting the criteria for Substance Use Disorder as set forth in the
Diagnostic and Statistical Manual of Mental Disorders (DSM), 5th
edition (2013), as described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance
Use Disorder treatment and Recovery support service Providers as
described in He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of
third parties (e.g., certain individuals, entities, insurers, or programs)
to pay part or all of the expenditures for medical assistance furnished
under a Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet
their legal obligation to pay claims before the Medicaid program pays
for the care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to
ascertain the legal liability of third parties to pay for care and services
that are available under the Medicaid State Plan.
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y<

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility
of the MOO to manage transitions of care for ail Members moving
from one clinical setting to another to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. [42 CFR 438.208(b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available
from a primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available
with a home care nurse, a licensed counselor, and/or therapist
{physical therapist or occupational therapist) within two (2) calendar
days of discharge from inpatient or institutional, care for physical or,
mental health disorders, if ordered by the Member's PGR or specialty
care Provider or as part of the discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization,
or system that realizes the widespread impact of trauma and
understands potential paths for Recovery; recognizes the signs and
symptoms of trauma in Members, families, staff, and others involved
with the system; responds by fully integrating knowledge about
trauma Into policies, procedures, and'practices; and seeks to actively
resist re-traumatization.^

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits,
available from the Member's PCP or another Provider within forty-
eight (48) hours, for the presentation of medical signs or symptoms
that require immediate attention, but are not life threatening and do
not meet the definition of Emergency Medical Condition.

^ SAMHSA, Trauma Informed Approach and Trauma-Specific interventions"
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2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating
the necessity, appropriateness, and efficiency of Covered Services
against established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not included in

the Medicaid State Plan that the MOO elects to purchase and provide
to Members at the MCO's discretion and expense to improve health
and reduce costs. Value-Added Services are not included in

capitation rate calculations.

2.1.129 Willing Provider

2,1.129.1 [Amendment #8:1 "Willing Provider" means a Provider

credentlaled as a qualified treatment provider according to the
requirements of DHHS and the MOO, who agrees to render services
as authorized by the MOO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.
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2.2.16 [Amendment
Left Blank.

2.2.17 CAHPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.'30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.
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2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 EC! means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FOA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.
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2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HNS means United States Department of Health and Human Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act:

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 ■ HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of
2015.

. 2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.
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2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System. .

2.2.108 OB/GYN means Obstetrics/Gynecology or Obstetricians/
Gynecologists.

2.2.109 OIG means Office of the Inspector General for, the United States
Department of Health and Human Sen/ices.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 POP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.
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2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

.  . -2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3,1,1 General
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3.1.1.1 The MCO shall provide a comprehensive risk-based,
capitated program for providing health care services to Members
enrolled in the MCM program and who are enrolled in the MCO.

3.1.1.2 The MCO shall provide for all aspects of administrating
and managing such program and shall meet all service and delivery
timelines and milestones specified by this Agreement, applicable law
or regulation incorporated directly or indirectly herein, or the MCM
program.

3.1.2 Representation and Warranties

3.1.2.1 The MCO represents and warrants that it shall fulfill all
obligations under this Agreement and meet the specifications as
described in the Agreement during the Term, including any
subsequently negotiated, and mutually agreed upon, specifications.

3.1.2.2 The MCO acknowledges that, in being awarded this
Agreement, DHHS has relied upon all representations and warrants
made by the MCO in its response to the DHHS Request for Proposal
(RFP) attached hereto as Exhibit M, including any addenda, with
respect to delivery of Medicaid managed care services and affirms all
representations made therein.

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by DHHS as part of its
Readiness Review. Any material changes to such approved materials
or newly developed materials require prior written approval by DHHS
before implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such errors
and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties,
and is contingent upon approval by Governor and Executive Council.

3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program
Management Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management
Plan to DHHS for review and approval at the beginning of the
Readiness Review period; in future years, any modifications to the
Program Management Plan shall be presented for prior approval to
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DHHS at least sixty (60) calendar days prior to the coverage year.
The Program Management Plan shall:

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations.
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS
on emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3.1,3,3 On an annual basis, the MCO shall submit to DHHS either
a certification of "no change" to the Program Management Plan or a
revised Program Management Plan together with a redline that
reflects the changes made to the Program Management Plan since
the last submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to
DHHS that includes the positions and associated information
indicated in Section 3.15.1 (Key Personnel) of this Agreement at least
sixty (60) calendar days prior to the scheduled start date of the MCM
program.

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A; Scope of Services.
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3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit 0: Special Provisions

3.2.1.5 Exhibit 0-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit F: Certification Regarding Debarment,
Suspension, and Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-
Based Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding EnvironmentalTobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business
Associate

3.2.1.12 Exhibit J: Certification Regarding Federal Funding
Accountability & Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibit K; DHHS Information Security Requirements.

,3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-
2019-OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N; Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed In Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

3.3.1,1 First: P-37, Exhibit A Scope of Services, Exhibit B Method
and Conditions Precedent to Payment, Exhibit C Special Provisions
and Exhibit C-1 Revisions to General Provisions, Exhibit N Liquidated
Damages Matrix, Exhibit O Quality and Oversight Reporting
Requirements
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3.3.1.2 Second: Exhibit ) Health insurance Portability Act
Business Associate and Exhibit K DHHS Information Security
Requirements

3.3.1.3 Third: Exhibits D through H. Exhibit J, and Exhibit L,
Exhibit P, Exhibit M.

3.4 Delegation of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or duty
Is imposed or conferred on DHHS, the right, power, or duty so imposed or
conferred is possessed and exercised by the Commissioner unless any such right,
power, or duty is specifically delegated to the duly appointed agents or employees
of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MOO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MOO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-8; Managed Care
Law and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of the
MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments, modifications,
and changes to this Agreement are subject to and contingent upon the approval of
CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted
to CMS; and

3.7.2.2 Any documents incorporated by reference (including but
not limited to State statute, regulation, or other binding document.
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such as a Member Handbook) to comply with federal regulations and
the requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and^
approval the MCO rate certifications concurrent with the review and approval'
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any Alternative
Payment arrangements or other Provider payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 CooDeration With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors,
and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a report
by a Member, Member's relative, guardian or authorized representative of an
allegation of a serious criminal offense against the Member by any employee of
the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal
offense should be defined to include murder, arson, rape, sexual
assault, assault, burglary, kidnapping, criminal trespass, or attempt
thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the
contrary, DHHS may at any time during the Term exercise the option
to notify the MCO that DHHS has elected to renegotiate certain terms
of the Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to, this
Section 3.9. (Renegotiation and Re-Procurement Rights) of the
Agreement, the MCO and DHHS shall undertake good faith
negotiations of the subject terms of the Agreement, and may execute
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an amendment to the Agreement subject to approval by Governor
and Executive Council.

3.9.2 Re-Procurement of the Services or Procurement of Additional
Services

3.9.2.1 Notwithstanding anything in the Agreement to the
contrary, whether or not DHHS has accepted or rejected MCO's
services and/or deliverables provided during any period of the
Agreement, DHHS may at any time issue requests for proposals or
offers to other potential contractors for performance of any portion 'of
the scope of work covered by the Agreement or scope of work similar
or comparable to the scope of work performed by the. MOO under the
Agreement.

3.9.2.2 DHHS shall give the MOO ninety (90) calendar days'
notice of intent to replace another MOO participating in the MCM
program or to add an additional MOO or other contractors to the MCM
program.

3.9.2.3 If, upon procuring the services or deliverables or any
portion of the services or deliverables from a Subcontractor in
accordance with this section, DHHS, in its sole discretion, elects to
terminate this Agreement, the MCO shall have the rights and
responsibilities set forth in Section 7 {Termination of Agreement) and
Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO
shall be licensed by the NHID to operate as an HMO in the State as
required by RSA 420-B, and shall have all necessary registrations
and licensures as required by the NHID and any relevant State and
federal laws and regulations.

3.10.1.2 As a condition to entering into this Agreement, and during
the entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO
or performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United
States. [42 CFR 438.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services to
financial institutions located outside of the United States or its
territories.
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3.10.1.4 [Amendment #91fAmendment #8:1 At the Department's
discretion, the MCO shall initiate Centers for Medicare and Medicaid
defined notification processes and application as may be appropriate
to effectuate an integrated Medicare Advantage Duals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined of Jonuorv 1. 202^.

3.10.2 Articles

3.10.2,1 The MCO shall provide, by the beginning of each
Agreement year and at the time of any substantive changes, written
assurance from MCO's legal counsel that the MC^ is not prohibited
by its articles of incorporation from performing the services required
under this Agreement.

3.10.3 Ownership and Control Disclosures

3.10.3.1 The MCO shall submit to DHHS the name of any persons
or entities with an ownership or control interest in the MCO that:

3.10.3.1.1 Has direct, indirect, or combined direct/indirect

ownership interest of five percent (5%) or more of the MCO's equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(vili) of the Social Security Act; 42 CFR 438.608(c)(2);
42CFR 455.100-104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;
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3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling:

3.10.3.2.6 The name of any other disclosing entity, as such term is
defined in 42 CFR 455.101, in which an owner of the MCO has an
ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

3.10.3.3 The MCO shall disclose the information set forth in this
Section 3.10.3 (Ownership and Control Disclosures) on individuals or
entities with an ownership or control interest in the MCO to DHHS at
the following times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 VVhen the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.60B(c)(2): 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c);
42 CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix) for any failure to comply with ownership
disclosure requirements detailed in this Section.

3.10.4 Change in Ownership or Proposed Transaction
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3,10,4,1 The MCO shall Inform DHHS and the NHID of its intent to
merge with or be acquired, in whole or in part, by another entity or
another MCO or of any change in control within seven (7) calendar
days of a management employee learning of such intent. The MCO
shall receive prior written approval from DHHS and the NHID prior to
taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security
Act (42 use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a
director, officer, partner, or person with beneficial ownership of more
than five percent (5%) of the MCO's equity who has been, or is
affiliated with another person who has been debarred or suspended
from participating in procurement activities under the Federal
Acquisition Regulation (FAR) or from participating in non-
procurement activities under regulations issued pursuant to
Executive Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MCO shall not have an employment, consulting, or
any other contractual agreement or engage a Subcontractor, vendor
or Provider who is a Sanctioned Individual or entity. In accordance
with Section 1128(b)(8) of the Social Security Act, a Sanctioned

.  Individual means a person who:

3.10.5.2.1 Has a direct or Indirect ownership or control interest of 5
percent (5%) or more in the entity, and:

3.10.5.2.1.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 52 of 413



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

=55

substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or

3.10.5.2.3.2. Has been assessed a civil monetary

penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.4 No longer has direct or Indirect ownership or .control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of the
Social Security Act, because of a transfer of ownership or control
interest, in anticipation of or following a conviction, assessment, or
exclusion against the person, to an immediate family member or a
member of the household of the person who continues to maintain
an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary

penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]
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3.10.5.3 The MCO shall retain any data, information, and
documentation regarding the above described relationships for a
period of no less than ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS,
of any individual or entity (or affiliation of the individual or entity)
who/that is debarred, suspended, or otherwise excluded from
participating in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or prohibited affiliation under 42 CFR
438.610. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42 CFR 438.610(b); 42
CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship
with an individual or entity that (i) is debarred, suspended, or
otherwise excluded from participating in procurement activities under
the FAR or from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or under
guidelines implementing Executive Order No. 12549, or if the MCO
has relationship with an individual who is an affiliate of such an
individual; (ii) is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act,
DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR 438.610(a); 42 CFR
438.610(b): Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6,1 The MCO shall perform criminal history record checks on
its owners, directors, and managing employees, as such terms are
defined in 42 CFR Section 455.101 and clarified in applicable
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subregulatory guidance such as the Medicaid Provider Enrollment
Compendium.

3.10.6.2 [Amendment #8:1 The MOO or its Subcontractors shall
conduct monthly background checks upon hire and monthly gn all
dirootors, offioors, employees (or contractors and their employees)
contractorG or Subcontroctorc to ensure that the MCQ and
Subcontractors i^does not employ or contract with any individual or
entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-

• procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines implementing Executive Order
No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a); 42 CFR 438.808(b)(1): 42 CFR 431.55(h);
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862. 5897 (February 2. 2011)]

3.10.6.3 [Amendment #8:1 In addition, the . MCO or its
Subcontractor shall conduct screenings upon hire and monthtv of its

emplovees (except its directors and officers), and contractors and
MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none of them appear on: In addition, tho MCO
chall oonduot corooningc of its dirootors. offiooro, omployooo, and
Gontraotoro and Subcontractors to onsuro that none of thorn appear

en:

3.10.6.3.1 HHS-OlG's List of Excluded Individuals/Entities;

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank Tho Social

3.10.6.3.4 [Amendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/oF

3.10.6.3.5 Tothe extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").
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3.10.6.4 fAmendment #8:1 Intentionally left blank

#09-001: 76 Fod. Rog. 5862, 5897 (February 2. 2011)]

3.10.6.5 fAmendment #8:1 The MCO shall certify to DHHS annuaiiv
that it or its Subcontractors performs screenings upon hire and

monthly thereafter against the Exclusion Lists and that neither the
MCO nor its Subcontractors, including contractor employees of MCO

Subcontractors, have any employees, directly or indirectly, with: The
MCO shall cortify to DHHS annually that it porforms monthly

diroctor or offlcor or employ or contract, dirootly or indirootiy, with:

3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described
in Section 1128(b)(8) of the Social Security Act; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 fAmendment #8:1 In the event that the MCO or its

Subcontractor identifies that it has employed or contracted with a
person or entity which would make the MOD unable to certify as
required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures)
above, then the MCO should notify DHHS in writing and shall begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program.

3.10.6.7 fAmendment #8:1 The MCO shall maintain documentation

to ensure screenings have been completed bv Subcontractors and

reviewed bv the MCO monthly.
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3.10.7 Conflict of Interest

3.10.7.1 The MCO shall ensure that safeguards, at a minimum
equal to federal safeguards (41 USC 423, Section 27), are in place to
guard against conflict of interest. [Section 1923(d)(3) of the Social
Security Act; SMDL 12/30/97]. The MCO shall report transactions
between the MCO and parties in interest to DHHS and any other
agency as required, and make it available to MCO Members upon
reasonable request. [Section 1903(m)(4)(B) of the Social Security
Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the
HHS Secretary, the HHS Inspector General, and the Comptroller
General a description of transactions between the MCO and a party
in interest (as defined in Section 1318(b) of the Social Security Act),
including the following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 . Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903{m)(4){A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confldentialitv

3.11.1 Con^dentiaiity of DHHS Information and Records

3.11.1,1 All information, reports, and records maintained
hereunder or collected in connection with the performance of the
services under the Agreement shall be confidential and shall not be
disclosed by the MCO; provided however, that pursuant to State
rules. State and federal laws and the regulations of DHHS regarding
the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their
official duties and for purposes directly connected to the
administration of the services and the Agreement; and provided
further, that the use or disclosure by any party of any information
concerning a Member for any purpose.not directly connected with the
administration of DHHS or the MCQ's responsibilities with respect to
purchased services hereunder is prohibited except on written consent
of the recipient, his or her attorney or guardian.

Page 57 of 413
RFP-2019-OMS-02-MAN AG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

3.11.2 Request to DHHS of MOO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its
responsibilities under this Agreement, have or gain access to
confidential or proprietary data or information owned or maintained
by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality
of its confidential commercial, financial or personnel information, the
MCO shall clearly identify in writing the information it claims to be
confidential and explain the reasons such information should be
considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the
Right-to-Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable
laws, rules, or regulations, including but not limited to RSA Chapter
91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified ;by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

' 3.11,2,6 Any effort to prohibit or enjoin the 'release of the
information shall be the MCO's responsibility and at the MCO's sole
expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court

order in the State of New Hampshire enjoining the disclosure of the
requested information within fifteen (15) business days of DHHS's
written notification, DHHS may release the information on the date
DHHS specified in its notice to the MCO without incurring any liability
to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.
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3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information In them. [42 CFR 438.100(a)(1); 42 CFR
438.100(b)(2)(il)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as

provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder records

or data protected by 42 CFR Part 2 are created, maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides on the MCO's network, when in transit, and while
stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of Its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the Imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

Page 59 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

3.13.1.1 fAmendment #10:1 The MCO, its Subcontractors, and
Participating Providers, shall adhere to all applicable State and
federal laws and applicable regulations and subregulatory guidance
which provides further interpretation of law, including subsequent
revisions whether or not listed in this Section 3.13 (Compliance with
State and Federal Laws), and anv laws, regulations or administrative
rules effective after the execution of this Agreement. The MCO shall

comply with any applicable federal and State laws that pertain to
Member rights and ensure that its employees and Participating
Providers observe and protect those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t). and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver program
under 1915c of the Social Security Act. including: 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;'

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities):

3.13.1.2.12The ADA;

3.13.1.2.13 42 CFR Part 2; and
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3.13.1.2.14 Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1): 42 CFR 438.100(d)]

3.13.1.3 [Amendment #10:1 The MOO shall comply with all aspects
of the DHHS Sentinel Event Reporting and Review Policy PR 10 01,
offootivo SoDtomber 201OPO. 1003. and any subsequent versions
and/or amendments;

3.13.1.3.1 [Amendment #10:1 The MOO shall H cooperate with
review of any reported any invo&tigotion of a Ssentinel event,
including involvomont in tho Sontinol Event Roviow toofflr and

provide any additional reporting information requested by DHHS^
and 2) participate in a DHHS sentinel event review, if recuestedte

3.13.1.3.2 The MOO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MOO suspects a crime has occurred;

3.13.1.3.3 The MOO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
,  the policy requirements will prevail.

3.13.2 Non-Discrimination

3,13.2.1 The MOO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1
(General Requirements) above, and the provisions of Executive
Order 11246, Equal Opportunity, dated September 24, 1965, and all
rules and regulations issued thereunder, and any other laws,
regulations, or orders which prohibit discrimination on grounds of age,
race, ethnicity, mental or physical disability, sexual or affection
orientation or preference, marital status, genetic information, source
of payment, sex, color, creed, religion, or national origin or ancestry.
[42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MOO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marital status,
sexual or affectional orientation, physical or mental disability or
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gender identity for review and appropriate action within three (3)
business days of receipt by the MCO.

3.13.3.2 Failure to submit any such grievance within three (3)
business days may result in the imposition of liquidated damages as
outlined in Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that

ensure compliance with requirements of the ADA, and a written plan
to monitor compliance to determine the ADA requirements are being
met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine
the specific actions that shall be taken to remove existing barriers
and/or to accommodate the needs of Members who are qualified
individuals with a disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all
Members who are qualified individuals with a disability, including but
not limited to street level access or accessible ramp into facilities:
access to lavatory; and access to examination rooms.

3.13.4.4 A "Qualified Individual with a Disability," defined pursuant
to 42 U.S.C. Section 12131(2), is an individual with a disability who,
with or without reasonable modifications to rules, policies, or
practices, the removal of architectural, communication, or
transportation barriers, or the provision of Auxiliary Aids and services,
meets the essential eligibility requirements for the receipt of services
or the participation in programs or activities provided by a public
entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In
providing Covered Services, the MCO shall not directly or indirectly,
through contractual, licensing, or other arrangements, discriminate
against Medicaid Members who are qualified individuals with
disabilities covered by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall
be provided by DHHS. Completed survey documents shall be kept on
file by the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
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rs.

certification that it is conversant with the requirements of the ADA.
that.it is in compliance with the ADA, that it has complied with this
Section 3.13.4 (Americans with Disabilities Act) of the Agreement,
and that it has assessed its Participating Provider network and
certifies that Participating Providers meet ADA requirements to the
best of the MCO's knowledge.

3.13.4.8 The MCO warrants that it shall hold the State harmless
and indemnify the State from any liability which may be imposed upon
the State as a result of any failure of the MCO to be in compliance
with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions
of Section 504 of the Federal Rehabilitation Act of 1973, as amended,
29 U.S.C. Section 794, regarding access to programs and facilities
by people with disabilities.

3.13.5 Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race,
color, sexual orientation, marital status, familial status, or physical or
mental disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that
applicants are employed, and that employees are treated during
employment, without regard to their age, sex, gender identity, race,
color, sexual orientation, marital status, familial status, or physical or
mental disability, religious creed or national origin.

3.13.5.3 Such action shall include, but not be limited to the
following: employment, upgrading, demotion, or transfer; recruitment
or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including
apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available
to employees and applicants for employment, notices to be provided
by the contracting officer setting forth the provisions of this
nondiscrimination. clause.

3.13.5.5 The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard
to age, sex, gender identity, race, color, sexual orientation, marital
status, familial status, or physical or mental disability, religious creed
or national origin.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24,1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required
by Executive Order No. 11246 of September 24, 1965, and by the
rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and shall permit access to its books, records, and accounts
by DHHS and the Secretary.of Labor for purposes of investigation to
ascertain compliance with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this
Section 3.13.5 {Non-Discrimination in Employment) in every contract
with a Subcontractor or purchase order unless exempted by rules,
regulations, or orders of the Secretary of Labor issued pursuant to
Section 204 of Executive Order No. 11246 of September 24, 1965,

.  so that such provisions shall be binding upon each Subcontractor or
vendor.

3.13.5.10 The MCO shall take such action with respect to any
contract with a Subcontractor or purchase order as may be directed
by the Secretary of Labor as a means of enforcing such provisions
including sanctions for noncompliance, provided, however, that in the
event the MCO becomes involved in, or is threatened with, litigation
with a Subcontractor or vendor as a result of such direction, the MCO
may request the United States to enter into such litigation to protect
the interests of the United States.

3.13.6 Non-Compliance

3.13.6,1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated
or suspended in whole or in part and the MCO may be declared
ineligible for further government contracts in accordance with
procedures authorized in Executive Order No. 11246 of Sept. 24,
1965, and such other sanctions rtiay be imposed and remedies
invoked as provided in Executive Order No. 11246 of September 24,
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1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or
system changes, as required by changes to State and federal laws or
regulations or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for
adhering to, and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any relationship the
MCO may have with the Subcontractor, including being subject to any
remedies contained in this Agreement, to the same extent as if such
obligations, services and functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed
by any Subcontractor shall be deemed performed by the MCO. [42
CFR 438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable
or unable to meet the requirements of this Agreement, and to object
to the selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with
this Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors'
policies and procedures for compliance with the False Claims Act
(FCA) and other State and federal laws described in Section
1902(a)(68) of the Social Security Act, including information about
rights of employees to be protected as whistleblowers.

3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the
MCO and each Subcontractor which includes, but shall not be limited

to;

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;
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3.14.2.1.2 Full disclosure of the method .and amount of

compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO, DHHS, NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment,'books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that

pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
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•><

this Agreement; [42 CFR 438.230(c)(3)(i) & (11); 42 CFR
438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c){3)(iii); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCO, DHHS, MFCU. NH DOJ, U.S.
DOJ, GIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ. U.S. DOJ. the OIG, and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv): 42 CFR 438.3(k)]

3.14;2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate, and disclose to
the MCO. at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement In any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider: [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
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Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight. (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]
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3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1)
business day of becoming aware that its Subcontractor is cited as
non-compliant or deficient by any State or federal regulatory
authority.

3.14.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the
Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1){i) - (iii); 42 CFR 438.3(k)],

3.14.2.4 Subcontractors or any other party performing utilization
review are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit ail Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty
(60) calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by
DHHS or there is a substantial change in scope or terms of the
Subcontractor agreement.

3.14.3.2 The MCO remains responsible for ensuring that all
Agreement requirements are met, including requirements requiring
the integration of physical and behavioral health, and that the.
Subcontractor adheres to all State and federal laws, regulations and
related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any. change in
Subcontractors and shall submit a new Subcontractor agreement for
review sixty (60) calendar days prior to.the start date of the new
Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not
relieve the MCO from any obligation or responsibility regarding the
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Subcontractor and does not imply any obligation by DHHS regarding
the Subcontractor or Subcontractor agreement.

3.14.3.5 DHHS may grant a written • exception to the notice
requirements of this Section 3.14.3 {Notice and Approval) if, in
DHHS's reasonable determination, the MCO has shown good cause
for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days
of receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the
Subcontractor that may result in the MCO being non-compliant with
or violating this Agreement within one (1) business day of validation
that such breach has occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure
or remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of
a Subcontractor agreement between the MCO and a Subcontractor,
the MCO's notice to DHHS shall include a transition plan for DHHS's
review and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training
materials regarding preventing fraud, waste and abuse and shall
require the MCO's hotline to be publicized to Subcontractors' staff
who provide services to the MCO.

3.14.4.2 the MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor
in accordance with 42 CFR 438.230 and 42 CFR Section 438.3,
including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and
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3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular
and periodic monitoring of each Subcontractor's compliance with the
terms of its agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for
improvement In the Subcontractor's performance that affect
compliance with this Agreement, the MCO .shall notify DHHS within
seven (7) calendar days and require the Subcontractor to develop a
CAP. The MCO shall provide DHHS with a copy of the
Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42
CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM
program on a full-time basis. Positions considered to be key
personnel, along with any specific requirements for each position,
include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall bea physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the proper provision
of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).
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3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how those
initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and Implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior
experience with individual physicians, Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.
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3.15.1.1.9.2. The MCO shall also ensure that the UM

program assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.10 Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information

systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14fAmendment #8:1 Substance Use Disorder Physician:
Effective July 1. 2022.' individual shall be an Addiction Medicine

Physician licensed by the NH Board of Mediciner and participate
under the terms of this Aofeement without regard to leeway

oreviouslv oranted bv DHHS.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
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Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members
with complex medical, behavioral health, DD, and long term care
needs: or for overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for
their respective functional areas. The MCO shall assign coordinators
to each of the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
202^Juno 30. 3023 Juno 30 Dooombor 31. 2022 2031,

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology. Education,
Public Health or a related field.
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3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.

3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall include
coordinating Mental Health Services across all
functional areas including: quality management:
oversight of the behavioral healih Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; implementation and interpretation of clinical
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policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MOO on Substance Use Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and - Recovery
strategies; use of MAT; strategies for working with child
vvelfare agencies, correctional institutions and other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in. the provision of direct care services at
progressively increasing levels of management
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responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. rAmendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2021Juno 30. 2023 Juno 30 Dooombor.31. 2022 2021.

the Long Term Care Coordinator position is not required.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud. Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 [Amendment #5:1 Housing Coordinator: Exceot as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to Identify, secure, and
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
MCO to expand housing availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.
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3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. rAmendment -#10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior'Authorization Coordinator
shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud. Waste, and Abuse Staff: The MCO shall establish
a Special Investigations Unit (SIU), which shall be comprised of
experienced fraud, waste and abuse investigators who have the
appropriate training, education, experience, and job knowledge to
perform and carry out all of the functions, requirements, roles and
duties contained herein.

3.15.2.1.1 At a minimum, the SIU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SIU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 {Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize
Psychiatric Boarding: The MCO shall-supply a sufficient number of
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hospital-credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3;15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.2.3.1. fAmendment #10:1 [Amendment #9;]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31. 2024

Psychiatric Boarding program's hospital-credentialed
Provider position(s) are not required.

3.15.2.3 [Amendment #8:] Staff for Members at New Hampshire
Hospital: The MCO shall designate an off-site on sito liaison with
privileges at New Hampshire Hospital to continue the Member's Care
Management, and assist in facilitating a coordinated discharge

3.15.2.3.1 fAmendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021

2021, the Staff for Members at New Hampshire Hospital position is
not required.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff:

Except as described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and

4.11.5.7.2.1. the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide ifr
porson housing assistance to Members who are homeless and

oversee:
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3.15.2.4.1 Behavioral health Care Management:

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4!3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #10:1 [Amendment #9] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021

ZQQA-, the Behavioral Health Staff position responsible for in-person
housing assistance is not required.

3.15.2.5 Any subcontracted personnel or entity engaged in
decision-making for the MCO regarding clinical policies related to
Substance Use Disorder or mental health shall have demonstrated

experience working in direct care for Members with Substance Use
Disorder or mental health.

3.15.2.6 [Amendment #5:1 The crisis—liees—aed Emergency
Services teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention eatte and
who have access to a clinician available to evaluate the-Member on

a face-to-face basis in the community to address the crisis and
evaluate the need for hospitalization.

3.15.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-site presence in New
Hampshire. On-site presence for the purposes of this Section 3.15.3
of the Agreement means that the MOO's personnel identified below
regularly reports to work in the State ofyNew Hampshire:

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 [Amendment #5:1 Intentionally Left Blank Quality

3.15.3.1.4 [Amendment #5:1 Intentionally Left Blank
flffipor'11 <

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank

3.15.3.1.8 Pharmacy Manager;
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3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.lOSpecial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 lAmendment #5:1 IntentionaHv Left Blank Pfier

Authoriiration Coordinator.

3.15.3,2. Upon DHHS's request, MCO required staff who are not
located in New Hampshire shall travel to New Hampshire for in-
person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval
key personnel and qualifications no later than sixty (60) calendar days
prior to the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel
as specified in this Agreement, or shall propose alternate staffing
subject to review and approval by DHHS, which approval shall not be
unreasonably withheld.

3.15.3.5 fAmendment #5:1 DHHS may grant a written exception to
the notice requirements of this section if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice
period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of
staffing necessary to perform and carry out all of the functions,
requirements, roles, and duties in a timely manner as contained
herein. In the event that the MCO does not maintain a level of staffing
sufficient to fully perform the functions, requirements, roles, and
duties, DHHS may impose liquidated damages, in accordance with
Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate
training, education, experience, and orientation to fulfill the
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requirements of the positions they hold and shall verify and document
that it has met this requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/br
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during
DHHS hours of operation and. available for in- person or video
conferencing meetings as requested by DHHS. ,

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least
thirty (30) calendar days in advance of any plans to change, hire, or
reassign designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced
for any reason while the MCO is under Agreement, the MCO shall
inform DHHS within seven (7) calendar days, and submit a transition
plan with proposed alternate staff to DHHS for review and approval,
for which approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.
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4.1.1.2 Members- enrolled with the MCO who subsequently
become ineligible for managed care during MCO enrollment shall be
excluded from MCO participation. DHHS shall, based on State or
federal istatute, regulation, or policy, exclude other Members as
appropriate.

1  • _ • ••

.  .. . - Member-Category; ...
Eligible for'
.Managed ,

Care:

,Nbt'Ellgible
for Managed
■Care (DHHS-

Cov'ered);

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage {Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

. X

In and Out Spend-Down X

Medicaid Children Funded through the Children's Health
Insurance Program

X
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Member Category
Eligible for
Managed
Care '

Not Ellgitjie.
for Managed
Care.(DHHS
Covered)

Medicaid for Employed Adults with Disabilities Non-Dual X

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion'Poverty Levef Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage NonrMedicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCQ shall cover the physical health, behavioral
health, pharmacy, and other benefits for all MCQ Members, as
indicated in the summary table below and described in this
Agreement. Additional requirements for Behavioral Health Services
are included In Section. 4.11 (Behavioral Health), and additional
requirements for pharmacy are included in Section 4.2 (Pharmacy
Management).

4.1.2.2 The MCQ shall provide, at a minimum, all services
identified In the following matrix, and all services in accordance with
the CMS-approved Medicaid State Plan and Alternative Benefit Plan
State Plan. The MCO shall cover services consistent with 45 CFR

92.207(b).
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4,1.2.3 While the MCO may provide a higher level of service and
cover more services than required by DHHS (as described in Section
4.1.3 (Covered Services Additional Provisions), the MCO shall, at a
minimum, cover the services identified at least up to the limits
described in NH Code of Administrative Rules, chapter He-E 801, He-
E 802, He-W 530, and He-M 426. DHHS reserves the right to alter
this list at any time by providing reasonable notice to the MCO. [42
CFR 438.210(a)(1) and (2)]

4.1.2.3.1 [Amendment #6:1 Covered home visiting services shall

be consistent with State reoulatorv rules in effect.

Services
MCO

Covered

Not Included
in Managed'
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

[Amendment #71 Intentionallv Left Blank Behavioral Health
X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X
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Services
MCO

Covered

Not Included

in Managed
'Care (DHHS
Covered)

Community Mental Health Services® X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services^® X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X
■

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

^ [Amendment #101 [Amendment #9] [Amendment #8:] [Amendment #7:] For the period July 1. 2021
through Auoust 31. 2024Juno 30. 2023 Juno 30, Docombor 31, 2022, certain mobile crisis services shall
be carved-out of the at-risk services under the MOM benefit package as described in separate guidance.
^0 [Amendment #10:1 Effective ADril 1. 2023. certain preventive, restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of
New Hampsihire. Inc. for eligible adults aces 21 years and over. Dental and oral health emergency

services for Medicaid enrolled children and adults of all aoes will continue to be Covered Services under
the MCM Program.
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Services

I.

MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)'^

X

[Amendment #9:irAmendment #8:1 Inoatient Psvchiatric

X

Treatment in State-owned New Hamoshire Hosoital and
Hamostead Hosoital. and Other State Determined IMD for.
Mental Illness Inoationt Psvchiatrio Troatmont in an

Hospital

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^^

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

" Under age 22 if individual admilted prior to age 21
" (Amendment #9:J [Amendment #8:1 SeoinninQ July 1. 2022. Medicaid managed care inoalient osvchiatric treatment at State-
owned New Hampshire Hospital and Hamostead Hospital, and other State determined IMP fyjnental illness i^a^vered up to sixty
f6Q1 days for adults aae 21-64 due to a primary diagnosis of mental illness. " " '
tt^rouQh (iii)

E.g., Cedarcrest
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f

Services
'MCO

Covered'

Not Included

in Managed
Care (DHHS
iCovered)

Non-Emergency Medical Transportation^'' X

Occupational Therapy'® X

Optometric Sen/ices Eyeglasses X

Outpatient Hospital'® X

[Amendment #8:1 Pediatric Residential Treatment Facilitv
Services (effective Seotember 1. 2019)

X

Personal Care Services X

Physical Therapy'^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for
Children. Youth & Families

X

Psychology X

[Amendment #8:1 Qualified Residential Treatment Proaram

Services [effective Seotember 1. 2019)
X

Rehabilitative Services Post Hospital Discharge X

Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy seivices are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared betv^en habiiitation services and outpatient rehabilitation services
" Including facility and ancillary services for dental procedures

Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiitation services and outpatient rehabilitation services
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rv.

Services
MCO

Covered

Not Included

ip Managed
Care (DHHS
Covered)

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the
MCO's ability to otherwise voluntarily provide any other services in
addition to the services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear
the entire cost of the service, and the utilization and cost of such
voluntary services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MOO shall ensure there is no
disruption in service delivery to Members or Providers as the MCO
transitions these services into Medicaid managed care from FFS.

Oulpatienl Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabiiitation services
[Amendment #6:1 Beginning no earlier than Amendment #7 FAfnendment-#4f)-Be9inBin9-or>-july-4T^024-(Amef>dment-#24) July-lT

2020r4Ba©©-GontraGt4) Begi(^ning-on-January-V2020.
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4.1.3.4 The MCO shall adopt written policies and procedures to
verify that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 FAmendment #10:1 The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior aoproval and in accordance with federal reQulationsmek>46d4R

offootiVQ substitutes for tho Modioaid Stato Plan sorviooo. Tho MGG
may oovor In Lieu Of SorvicoG4f^

4.1.3.5.1.1. Intentionally left

4.1.3.5.1.2. Intentionally left

4.1.3.5.1.3. Intentionally left

4.1.3.5.1.4. Intentionally left blankTho in Liou Of

Sorvioo hoc boon offorod to Mombors at tho ootieft-ef
tho MCO. ri2 CFR ̂38.3foH2]fi) fiim

4.1.3.5.1.5. FAmendment #10:1 Any In Lieu of
Services on record prior to January 3. 2023 and.
proposed for continuation must comply with CMS
federal regulations beginning January 1. 2024. F42 CFR
438.3FeU21Fil - filh: SMDL 1/4/231

4.1.3.5.2 FAmendment #10:1 Intentionally left blankPHHS may

appropriato and coct offoctive substitute bv oithor: prospoctivelv
providing to tho MCO a list of corvioos that tho MCO may oonei^

to implemont an In Liou Of Serviee.

4.1.3.5.3 FAmendment #10:1 Beginning September 1. 2019.
DHHS has authorized medical nutrition, diabetes self-management,
and assistance in finding and keeping housing (not including rent),
as In Lieu Of Siervices. This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review
and modification as mav be necessary to meet federal regulatory
compliance effective January 1. 2024.
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4.1.3.5.4 FAmendment #10:1 intentionally left

4.1.3.5.5 fAmendment #10:1 The MCO shall support In Lieu of
Services reportinamonitor the coct offoctivonocc of oach appr-eved

submit

of tho altornativo sorvioo during the proviouc twolvo f12) months, in
accordance with federal regulations and Exhibit O.

4.1,3.6 [Amendment #8:1 Intentionally Left Blank Institution for
Montal DicoacoG (IMD)

4.1.3.6.1 [Amendment #8:1 Intentionally left blank. Pursuant to

4.1.3.6.2 [Amendment #8:1 Intentionally left blank-. Tho MCO shall
not pay for any days in a givon month if tho Mombor oxooodc fiftoon
(16) inpotiont days for that month in an IMD that is not a ctato ownod

fodoral waivor or othor authority. Tho
provision of inpationt psychiatrio troatmont in an IMD ohall moot tho
roquiromonts for In Lieu of Sorvioos at <12 CFPi '138.3(o)(2)(i) (iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
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Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MOO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP. as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d); SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall .furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counsetling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be
in accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42 CFR
447.50 through 42 CFR 447.82. [Sections 1916(a)(2)(D) and
1916(b)(2)(D) of the Social Security Act; 42 CFR 438.108; 42 CFR
447.50-82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan
Amendment, the MCO shall require point of service (PCS)
Copayment for services for Members deemed by DHHS to have
annual incomes at or above one hundred percent (100%) of the FPL
as follows:
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4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug:

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred, prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the
Copay forthe non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cioraril (Ciozapine) prescriptions. [42 CFR 447.56(a)] ,

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated Income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;
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4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever
received or is currently receiving an item or. service furnished by an
IHCP or through referral under contract health services shall be
exempt from all cost sharing including Copayments and Premiums.
[42 CFR 447.52(h); 42 CFR 447.56(a)(1)(x); ARRA 5006(a); 42 CFR
447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at
rates that are no less than the equivalent DHHS FFS rates if the
Provider that furnishes the services has an agreement with the MCO.
[Section 1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42
CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services
does not have an agreement with the MCO, the MCO shall cover and
pay for the Emergency Services in compliance with Section
1932(b)(2)(D) of the Social Security Act, 42 CFR 438.114(c)(1 )(i), and
the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no more than
the amount that would have been paid under the DHHS FFS system
in place at the time the service was provided. [SMDL 3/31/06; Section
1932(b)(2)(D) of the Social Security Act]

4.1.5.5 the MCO shall not deny treatment obtained when a
Member had an Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not have

had the outcomes specified in 42 CFR 438.114(a) of the definition of
Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained
when a representative, such as a Participating Provider, or the MCO
instructs the Member to seek Emergency Services [Section
1932(b)(2) of the Social Security Act; 42 CFR 438.114(c)(1)(i); 42
CFR 438.114(c)(1)(ii)(A)-(B)].
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4.1.5.7 The MCO shall not limit what constitutes an Emergency
Medical Condition on the basis of lists of diagnoses or symptoms. .

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's POP, MCO. or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency Services. [42 CFR 438.114(d)(1)(i) - (ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the
patient. [42 CFR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider
actually treating the Member, is responsible for determining when the
Member is sufficiently stabilized for transfer or discharge, and that
determination is binding on the entities identified in 42 CFR
438.114(b) as responsible for coverage and payment. [42 CFR
438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for
in accordance with provisions set forth at 42 CFR 422.113(c). The
MCO shall be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization. and
regardless of whether the Member obtains the services within the
MCO network if:

RFP-2019-OMS-02-MANAG-02-A10
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4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3.. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
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not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133{c){3) is met. [42 CFR 438.114(e): 42 CFR
422.113(c)(2}(i)-(ii);422.113(c)(2)(iii){A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilization Services to an amount no greater than what the
organization would charge the Member if the Member had obtained
the services through the MCO. [[42 CFR 438.114(e); 42 CFR
422.113(c)(2){iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR422.113(c)(3){i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that
are not covered in the Medicaid State Plan or under this Agreement
in order to improve health outcomes, the quality of care, or reduce
costs, in compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
included in Capitation Payment calculations. The MCO shall submit
to DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment
(

4.1.8.1 The MCO shall provide the full range of preventive,
screening, diagnostic and treatment services including all medically
necessary 1905(a) services that correct or ameliorate physical and
mental illnesses and conditions for EPSDT eligible beneficiaries ages
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birth to twenty-one in accordance with 1905{r) of the Social Security
Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 LJ.S.C. Section
1396d(r), 42 CFR 438.210, and 42 CFR Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover al) Medically Necessary services that
are included within the categories of mandatory and optional services
listed in 42 U.S.C. Section 1396d(a), regardless of whether such
services are covered under the Medlcaid State Plan and regardless
of whether the request is labeled as such, with the exception of all
services excluded from the MCO.'

4.1.8.4 The MCO may provide Medically Necessary services in
the most economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) in the MCO clinical coverage policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age, when those services are
determined to be Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed
and approved per EPSDT criteria as Medically Necessary to correct
or ameliorate a defect, physical or mental illness, it shall be provided.
This includes limits on visits to physicians, therapists, dentists, or
other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits)
for Members less than twenty-one (21) years of age. The MCO may
require Prior Authorization for other diagnostic and treatment
products and services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual
clinical condition and health needs of the child Member. The MCO

shall not make an adverse benefit determination on a service

authorization request for a Member less than twenty-one (21) years
of age until the request Is reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may
suggest alternative services that may be better suited to meet the
Member's needs, engage in clinical or educational discussions with
Members or Providers, or engage in informal attempts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements
of, preventive health screenings recommended by the AAP in the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical
screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders:

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services:

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

.4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due
or overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review
and approval as part of its Readiness Review and in accordance with
Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 [Amendment #10:1 [Amendment #7:] For the fodoral
GQVfQ 10 Public Hoalth Emorgonov poriod boainnina March 18.
2020. tThe MCO shall assume medical necessity for coverage of a
Member's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO
shall ensure that a Member's lack of personal transportation is not a
barrier of accessing care. The MCO and/or any Subcontractors shall
be required to comply with all of the NEMT Medicaid State Plan
requirements.
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4.1.9.3 The MCO shall ensure that its Members utilize a Family
and Friends Mileage Reimbursement Program if they have a car, or
a friend or family member with a car, who can.drive them to their
Medically Necessary service. A Member with a car who does not want
to enroll in the Family and Friends Program shall meet one (1) of the
following criteria to qualify for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty
percent (50%) rate of total NEMT one-way rides provided by the MCO
through the Family and Friends Mileage Reimbursement Program.

4.1.9.4.1 [Amendment #9:1 Effective January 1. 2023. plus an

additional ninety f901 day ramo up period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents per mile. The rate is

based on the Internal Revenue Service MRS) defined standard

mileage rate effective on July 1. 2022.

4.1.9.5 If no car is owned or available, the Member shall use
public'transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider Is less than one half mile from the bus

route; and

4.1.9.5.3 The Member Is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement
are:

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:
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4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility {walker, cane,
wheelchair, amputee, etc.),

,4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4,1.9.7 If public transportation is not an option, the MCO shall
ensure that the Member is provided transportation from a
transportation Subcontractor.

4.1.9.7.1 [Amendment #7:] For NEMT driver services delivered on
or after December 21, 2021, excluding public transit drivers, the
MCO shall ensure: Tho MCO shall bo required to perform
background chocks on all non omorgonoy modioal transportation

4.1.9.7.1.1. [Amendment #7:1 Each provider and

individual driver is not excluded from oarticipation in anv

federal health care program (as defined in section

1128Bff) of the Act) and is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.1.2. [Amendment #7:1 Each such individual

driver has a valid driver's license:

4.1.9.7.1.3. [Amendment #7:1 Each such orovider

has in place a process to address anv violation of a state

druQ law: and

4.1.9.7.1.4. [Amendment #7:1 Each such orovider

has in place a process to disclose to the state Medicaid

program the drivino history, inctudino anv traffic

violations, of each such individual driver employed bv

such provider. [Consolidated Appropriations Act. 2021
[Public Law 116-2601. Division CC. Title II. Section 2091.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered

within fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for
which DHHS provides coverage as defined in Section 1927(k)(2) of
the Social Security Act [42 CFR 438.3(s)(1)], with the exception of
select drugs for which DHHS shall provide coverage to ensure
Member access as identified by DHHS In sepa>ate guidance. The
MCO shall not include drugs by manufacturers not participating in the
Omnibus Budget Reconciliation Act of 1990 (OBRA 90) Medicaid
rebate program on the MCO formulary without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in
separate guidance - consistent with the MCO's formulary and
pharmacy edits and Prior Authorization criteria that have^ been'
reviewed and approved by DHHS, and are consistent with the DHHS
Preferred Drug List (PDL) as described in Section 4.2.2 (MCO
Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the
FDA in the future, shall be covered in their entirety by the MCO,
unless such drugs are specified in DHHS guidance as covered by
DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary,
orphan drugs that are not yet approved by the FDA for use In the
United States but that may be legally prescribed on a
"compassionate-use basis" and imported from a foreign country.

4.2.1.5 [Amendment #7:1 Effective no later than April 1. 2022. the

MCO shall ensure Members diagnosed with ooioid use disorder,

substance use disorder, and behavioral health conditions treated at

CMH Prooram. FQHC. FQHC look-alike, and Doorway network
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facilities with integrated on-site pharmacies have Immediate access

to covered specialty drugs to treat related conditions.

4.2.2 WICO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate
any drug rebates with pharmaceutical manufacturers for prescribed
drugs on the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any
pharmaceutical manufacturers for federal rebates mandated under
federal law and for PDL supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to
DHHS's PDL for drug classes included in the PDL and is consistent
with Section 4.2.1 (MCO and DHHS Covered Prescription Drugs). In
the event that DHHS makes changes to the PDL, DHHS shall notify
the MCO of the change and provide the MCO with 30 calendar days
to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty
(30) calendar days of notice from DHHS. The MCO shall have ninety
(90) calendar days to notify Members and prescribers currently
utilizing medications that are to be removed from the PDL if current

'  utilization is to be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the
MCO shall determine the placement on its formulary of products
within that drug class, provided the MCO covers all products for which
a federal manufacturer rebate is in place and the MCO is in
compliance with all DHHS requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval
process through which the MCO may submit additional information
and/or requests for the inclusion of additional drug or drug classes on
the DHHS PDL. DHHS shall invite the MCO's Pharmacy Manager to
attend meetings of the NH Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the
MCO's website and electronic prescribing tools. The formulary shall
be available to Members and Participating Providers electronically, in
a machine-readable file and format, and shall, at minimum, contain
information related to:
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4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1)-
(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal
law, including without limitation, with respect to the criteria regarding
coverage of non-preferred formulary drugs pursuant to Chapter 188,
laws of 2004, Senate Bill 383-FN, Sect. IVa. A Member shall continue
to be treated or, if newly diagnosed,.may be treated yvith a non-
preferred drug based on any one {1) of the following criteria;

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug Interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An Indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change In therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
criteria and other PCS edits {such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).
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4.2.3.2 The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted to
DHHS prior to the implementation of this Agreement, shall be subject
to DHHS approval, and shall be submitted to DHHS prior to the
MCO's implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall
meet the requirements related to Substance Use Disorder, as
outlined in Section 4.11.6.15 (Limitations on Prior Authorization
Requirements) of this Agreement. Under no circumstances shall the
MCO's Prior Authorization criteria and other POS edits or policies
depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MOO shall offer a pharmacy mail order opt-out program that is
designed to support Members in Individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no
less than thirty (30) calendar days prior to the DHHS-approved
modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and
Participating Providers impacted by any modifications to the MCO's
pharmacy Prior Authorization criteria, pharmacy policies, and
pharmacy programs no less than thirty (30) calendar days prior tp the
DHHS-approved modification effective date.

4.2.3.6 [Amendment #2:1 The MCO shall implement and operate
a DUR program that shall be in compliance with Section 1927(g) of
the Social Security Act, address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;
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4.2.3.6.2 Retrospective DUR; 3P\4

4.2.3.6.3 [Amendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers:
and.M2 CFR ̂56. cubpart K; ̂ 2 CFR ̂38.3(c)(^)]

4.2.3.6.4 fAmendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including:

4.2.3.6.4.1. [Amendment #2:1 Safety edit on days'

supply, earlv refills, duplicate fills, and cuantitv

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. [Amendment #2:1 Safety edits on the

maximum daily morphine eouivalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram eouivalent for such treatment in excess of anv

limitation that may be identified bv the State:

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazepines or

opioids and antipsvchotics:

4.2.3.6.4.4. [Amendment #2:1 A program to monitor

and manage the appropriate use of antipsvchotic

medications bv all children including foster children

enrolled under the State plan:

4.2.3.6.4.5. [Amendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. [Amendment #2:1 Operate like the

State's Fee-for-Service DUR program. [42 CFR 456.

suboart K: 42 CFR 438.3fsV411.

4.2.3.7 The MCO shall submit to DHHS a detailed description of
Its DUR program prior to the implementation of this Agreement and,
if the MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 {d){5)(A) of the Social
Security Act, the MCO .shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State
of New Hampshire pharmacy-related quality improvement initiatives,
as required by DHHS and in alignment with the MCO's QAPI, further
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

4.2.3.8.1 [Amendment #8:1 Beainnino with calendar year 2022. for

the HEDIS Measure "Use of Qpioids from Multiple Providers", the

MCO shall achieve performance that is less than or equal to the

averaoe rate of New England HMO Medicaid health olans as

reported bv NCOA Quality Compass for the previous calendar vear.

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member
meets the Pharmacy Lock-In criteria, the MCO shall be responsible
for all communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior
approval from DHHS, implement Lock-In Programs for other,medical
services.

4.2.3.10 [Amendment #6:1 Members shall not be reouired to

change covered prescription drugs more than once per calendar

vear. with the following exceptions:

4.2.3.10.1 [Amendment #6:1 When a Member is new to Medicaid.

or switches from one Medicaid MCO to another Medicaid MCO:

4.2.3.10.2 [Amendment #6:1 When a covered prescription drug

change is initiated bv the Member's provider:

4.2.3.10.3 [Amendment #6:1 When a biosimilar becomes available

to the market:

4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new

clinical guidelines are recognized bv CMS:

4.2.3.10.5 [Amendment #6:1 When a covered prescription drug is

withdrawn from the market because it has been found to be unsafe

or removed for another reason: and
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4.2.3.10.6 fAmendment #6:1 When a covered prescription is not

available due to a supdIv shortage.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 fAmendment #2:1 The MCO shall provide all necessary
pharmacy Encounter .Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
sovon (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and
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4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2): Section
1927(b} of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utiiization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that ail data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care professional to adult and child
Members with Dolvoharmoov in accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
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monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. fAmendment #5:1 The MCO shalt
provide comprehensive medication review and

counselina to.anv Member upon request.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or

more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 'or an

. equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problerns, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is,an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6 The MCO may. for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
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provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health
Care Needs

4.2.5.2.1 The MCO shall be responsible for active and

comprehensive medication management for Children with Special
• Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug, events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and
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4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims:

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an
individual meets the eligibility criteria for Medicaid as well as whether
the individual shall be enrolled in the MCM program. The MOO shall
comply with eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-
nine percent (99%) of transfers of eligibility files are incorporated and
updated within one (1) business day after successful receipt of data.
The MCO shall develop a plan to ensure the provision of pharmacy
benefits in the event the eligibility file is not successfully loaded. The
MCO shall make DHHS aware, within one (1) business day, of
unsuccessful uploads that go beyond twenty-four (24) hours.
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4.3.1.3 The Accredited Standards Committee (ASC) X12 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall
provide up to six (6) months (as available) of all FFS paid claims
history including: medical, pharmacy, behavioral health and LTSS
claims history data for all FFS Medicaid Members assigned to the
MCO. For Members transitioning from another MCO, DHHS shall also
provide such claims data as well as available encounter information
regarding the Member supplied by other MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days
when it identifies information in a Member's circumstances that may
affect the Member's eligibility, including changes in the Member's
residence, such as out-of-state claims, or the death of the Member.
[42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance.

the MCO shall outreach to Members thirty (30) calendar days prior to
each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The
MCO shall be required to submit their outbound call protocols for

4.3.1.6.1 [Amendment #5:1 In accordance with separate Guidance.

the MCO shall provide supoort to unwind the Public' Health

Emergency as mav be requested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to support its Members prior to and

during the Public Health Emergency continuous

enrollment unwind period to maintain coverage for

eligibie beneficiaries, and promote smooth transitions

for Members no longer eligible for Medicaid or other

coverage.

4.3.1.6.1.2. [Amendment #8:1 The MCO shall not

conduct outreach to address the backlog of pending

Medicaid eligibility cases to Members in a manner that

would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

(ADA). Title VI of the Civil Rights Act of 1964. Section

504 of the Rehabilitation Act of 1973 (Section 504). the

Age Discrimination Act of 1975. and Section 1557 of the

Affordabie Care Act (Section 1557). Further, compliance

with these laws includes providing reasonable
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accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eliaibilitv

and documentation requirements, understanding

orooram rules and .notices, to ensure thev understand

program rules and notices, as well as meeting other

program reouirements necessary to obtain and maintain

benefits. [CMS State Health Official Letter. SHO #22-

001: Promoting Continuity of Coverage and Distributing

Eligibility and Enrollment Workload in Medicaid. the

Children's Health Insurance Program (CHIP), and Basic

Health Program fBHP) Upon Conclusion of the COVID-

19 Public Health Emergency. March 3, 20221

4.3.2 [Amendment #3:1 intentionally Left Blank

[Amendment #3:1

Roquiromonts for Granite Advantage Mombors

4.3.2.1

Sootion 4.3.3 (Gonorai Outroach and Mombor Education Activitioo)

Agroomont.

4;3.3 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1

4.3.3.1 [Amendment #3:1 Tho MCO chall provldo gonorai
outroach ond oducation to Granite Advantage Momborc regarding
work and community engagement roquiromontc cot forth in tho

4.3.3.1.1 [Amendment #3:

engagement roquiromonts;

4.3.3.1.2 [Amendment #3:1 Tho MCO shall modify all Mombor

Sorvioos call contor scripts and Mombor Handbooks to provide

ongagomont roquiromonts;

4.3.3.1.3 [Amendment #3:'

Advantago Mombor contacts the MCO for any roacon, tho MCO
Phnll-tdn.
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4.3.3.1.3.1. [Amendment #3:1 Inquiro oo to tho

4.3.3.1.3.2. [Amendment #3:1 Inquire as to tho
Member's awareness of frailty and other exemptions;

4.3.3.1.3.3. [Amendment #3:1 Inquiro as to tho

4.3.3.1.3.4. [Amendment #3:1 Inquiro as to tho
Member's aworonoso of qualifying activities and good
oauso—exemptions—if—the—Member's—community
ongogomont participation is mandatory;

4.3.3.1.3.5. [Amendment #3:1

4.3.3.1.3.6. [Amendment #3:1 Coordinato—with

DHHS to dirootly oonnoot tho Granito Advontago

tho call ("warm transfer"); and

4.3.3.1.3.7. [Amendment #3:1 Roport thooo aotivitioo

4.3.3.1.4 [Amendment #3:1 Tho MCO shall participato in and
support additional outroooh and oducation initiatives rolatod to work

4.3.3.2 [Amendment #3:1

4.3.3.2.1 [Amendment #3:1 Tho MCO shall provide Granito

4.3.3.2.1.1. [Amendment #3:1

contacts tho MCO cooking to roport his/hor complianco
with work roquiromonts or obtaih a good oauso or other
oxomption, tho MCO shall help tho Member navlgato
DHHS's process for demonstrating such complianco
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4.3.3.2.1.2. [Amendment #3:1

to tho work roquiromont, tho MCO is roquirod to cupport

of Modioaid eligibility and roviowod for oliglbility for
inGuranco offordability programo in acoordonco with

on optionc for Momborc to catiofy tho work and

4.3.3.2.2 [Amendment #3:1
Exempt Mombore

4.3.3.2.2.1. [Amendment #3:1

4.3.3.2.2.2. [Amendment #3:1 The—MGO—
conduct analy&Qs of claims and Encounter Data to
identify Granito Advantago Momboro who may bo
oxompt—from—wefk—and—community—ongdgomont
roquiromonto ao defined by tho Granito Advantage
waivor program.

4.3.3.2.2.3. [Amendment #3:1 The—MCO—&haU

conduct olaime onaiyGlc for all Granito Advantage
Mombors on on ongoing basic, at tho froquonoy dofinod

Members' ctatUD related to work and community

4.3.3.2.2.3.1 [Amendment #3:1

4.3.3.2.2.3.2 [Amendment #3:1 Information
regarding Mombors' diagnosos and conditions; and

4.3.3.2.2.3.3 [Amendment #3:1 Information
rogording any oircumotoncos that would oxompt or
potontially oxompt a Mombor from boing oubjoct to
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4.3.3.2.2.4. [Amendment #3:1

or indicationc of cirGumotancoo thot would oxompt or

4.3.3.2.2.5. [Amendment #3:1 P©f Granito

bacod on tho MCQ'o claimG and Enoountor Data

4.3.3.2.2.6. [Amendment #3:1 TUe—MCQ—ehaU

4.3.3.2.2.7. [Amendment #3:]
indicato to DHHS that tho Granito Advantago Mombor is
potontialiy—oxempt—frem—wofk—afid—community
ongagemont requiromonto if, based on the MCO's
olaimo onalyGlo, phyGloian oortifioation, and/or Caro
Managomont data, tho MCQ can dotormino that tho
Mombor ic oxompt.

4.3.3.2.2.8. [Amendment #3:1 —MGO—eM

MCQ has dotorminod thot tho individual moots the

00 rtifi cation.

4.3.3.2.3 [Amendment #3:1 Statue Tracking and Targotod
Outreach

4.3.3.2.3.1. [Amendment #3:1 The—MCO—shaW

filo related to Granito Advantago Mombors' work and

Advantago Mombor ic oithor "oxompt," "mandatory

and community ongagomont roquiromontc. Tho MCO
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4.3.3.2.4 iAmendment #3:1 For Granite Advantage Mombors

perform targeted outreach activitioc and provide ascictonco
decignod to support the Member in becoming compliant with

4.3.3.2.5 fAmehdment #3:1 The MCO's outreach to "mandatory

4.3.3.2.5.1. fAmendment #3:1

4.3.3.2.5.2. [Amendment #3:1

4.3.3.2.5.3. fAmendment #3:1 Tranomittal—©f

4.3.3.2.6 [Amendment #3:1 During periodG of Member cu&ponslon
of oligibility due to non compliance with community ongagomont

Gontinue outroooh to the suspended Member to
in—oomploting—roquiromonts—during—the—period—before—fieat

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select
an MCO as part of the Medicaid application process shall be auto-
assigned to an MCO. All newly eligible Medicaid Members shall be
given ninety (90) calendar days to either remain in the assigned MCO
or select another MCO, if they choose. Members may not change
from one (1) MCO to another outside the ninety (90) day plan
selection period unless they meet the "cause" criteria as described in
Section 4.3.7 (Disenrollmeht) of this Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll
in or who were assigned to the MCO by DHHS. The MCO shall accept
for automatic re-enrollment Members who were disenrolled due to a
loss of Medicaid eligibility for a period of two (2) months or less. [42
CFR 438.56(g)]
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4.3.4.2.1 [Amendment #8:1 Beginning July 1. 2022. the MCO shall

accept temoorarilv auto re-enrolled Members into their managed

care plan after the individual's loss of Medicaid coverage for a period

of 120 days or less. The temoorarv auto re-enrollment mechanism

shall remain effective until 17 months after the end of the month in

which the public health emergency for CQVID-19 ends as declared

bv the Secretary of Health and Human Services under section 319

of the Public Health Service Act (42 U.S.C. ̂  247d). [Section

1902fe)f14) of the Act1

4.3.4.3 The MCO shall permit each Member to choose a PGP to
the extent possible and appropriate. [42 CFR 438.3(1}] In instances in
which the Member does not select a PGP at the time of enrollment,
the MGO shall assign a PGP to the Member.

4.3.4.4 When assigning a PGP, the MCO shall include the
following methodology, if information is available: Member claims
history; family member's Provider assignment and/or claims history;
geographic proximity; special medical needs; and language/cultural
preference.

4.3.5 Non-Discrimination

4.3.5.1 The MGO shall accept new enrollment from individuals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 GFR 438.3(d)(1)]

4.3.5.2 . The MGO shall not discriminate against eligible persons,
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MGO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 GFR
438.3(d)(3)]

4.3.5.3 The MGO shall not discriminate in enrollment,
disenrollment, and re-enrollment against individuals on the basis of
health status or need for health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MGO shall not discriminate against individuals eligible
to enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shall not use any policy
or practice that has a discriminatory effect. [42 GFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State
and federal laws, the MGO shall not discriminate on the basis of
gender identity.

4.3.6 Auto-Assignment
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4,3.6.1 fAmendment #9:1 In its sole discretion, DHHS shall

consider Ooioid Treatment Prooram (OTP) resolution before usino

use-the following factors for auto-assignment

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 fAmendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7}; aFt4

4.3.6.1.4 fAmendment #5:1 Any members earned through the
Performance-Based Auto-Assignment Prooram: and

4.3.6.1.5 fAmendment #5:1 Equitable distribution among the
MCOs.

4.3.6.2 fAmendment #5:1 Beoinnino in Januarv 2021. DHHS shall
reward one or more MCOs with membership auto-assionment in

accordance with separate Performance-Based Auto-Assionment

Prooram Guidance. Prooram features include:

roward thoco MCOs that domonctrato cuporior porformanco on ono (1) or
moro koy dimonsions of porformanoo ao dotorminod by DHHS. Tho
implomontotion of a porformanco factor shall bo at DHHS's discretion and
would potontially prooodo tho oquitablo diotribution factor.

4.3.6.2.1 fAmendment #5:1 Awardfsl of additional membershio to

elioible hioh-oerformino MCOfsl based on performance.

4.3.6.2.2 fAmendment #8:1 fAmendment #6:] [Amendment #5:]
Membership awards described in separate guidance may include,
but are not limited to the followino preferential auto-assionment
awards bv distribution period for hioh-performino MCOfs):
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[Amendment #10:1 Performance Cateqories and

Preferential Member Auto-Assiqnment Awards to Hiqh-Performing MCO(s)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter Data

Timeliness

Completeness

and Quality

Members

Enrolled in MCO

Care

Management

MCO Follow- up
for Members

Discharged from
MCO Care

Management

Total Possible

Vlembers Awarded

Period

9/30/2023 2,000 1,000 3,000

12/31/2023 2.000 1.000 3,000

3/31/2024 1.000 1,000 1,000 3,000

6/30/2024 3.000 3,000

8/31/2024 2,000 2,000

Distri

bution

Period for

Quarter

Ending

(Amendment #8:] Performance Categories and Preferential
Member Auto-Assignment Awards

to High-Performing MCO{s)

Total

Possible

Members

Awarded

By
Quarter

Health Risk

Assess

ment

Completion

Encounter

Data

Timeliness

Complete
ness and

Quality

30 Day Re-
admissions to

Inpatient
Psychiatric
Facility

ABD and DD

Waiver

Members

Enrolled in

MCO Care

Manage
ment

Members

Enrolled in

MCO Care

Manage
ment

MCO

Follow- up
for Members

Discharged
from MCO

Care

.Manage
ment

Members

Discharged
from the

ED for a

SUD

.Condition

Who are

Connected

to

Treatment

3/31/2023 1,000 1,000 1.000 3,000

6/30/2023 1,000 2.000 3,000

[Amendment #6:) Performance Categories and Preferential
Member Auto-Assignment Awards

to High-PerformingiMCO{s)

Total

Possible

Members

Awarded

By
Quarter

Distribution

Period for

Quarter

Ending

Health Risk

Assessment

Completion

5 Encounter

Data

'Timeliness,
Complete
ness and

H Quality

Plan-

adjusted
Psychiatric
Boarding

Members

Enrolled in

MCO Care

Management

MCO Follow-

up for
Members

Discharged
from MCO

Care

Management

Members

Discharged
from the

ED for a

SUD

Condition

Who are

Connected

to

Treatment>

12/31/2021 1,000 2,000 3.000

3/31/2022 1,000 1,000 1,000 3,000
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6/30/2022 3,000 3,000

9/30/2022 1,500 1,500 3,000

12/31/2022 1,000 1,000 1,000 3,000

4.3.6.2.2.1. rAmendment #6:1 intentionally left blank

[Amendment #5:] Health Risk Accoccment Complotions
(proforontial auto assignment of 1.000 mombors);

4.3.6.2.2.2. [Amendment #6:1 Intentionally left blank

[Amendment #5:] Enoountor—Data—TimoiinocG,
Complotonocc—and—Quality—(preferential—
acDignmont of 1,000 members); and

4.3.6.2.2.3. [Amendment #6:1 Intentionallv left blank

[Amendment #5:] Plan adjuctod Psyohiatrio Boarding

4,3.6.3 [Amendment #5:1 Members who meet factors described in

Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCO

auto-assignment awards under the program. DHHS rocervoothe right
to change the aute-assignment process at its discretion.

4.3.6.3.4 [Amendment #5:1 4.3.6.3 DHHS reserves the right to change the
aute-assignment process at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4  4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)l; or

4.3.7.1.1.4. The MCO does not coverthe service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d)(2)(i) - (ii)]
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4.3.7.1.1.5. fAmendment #5:1 For Member

disenrollment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.I.I.4. the Member

shall first seek redress throuoh the MCO's grievance

svstem.

4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member Is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a l\)lember is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]
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4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the Member files the request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.2

4.3.7.2.1.1.

residence;

4.3.7.2.1.2.

Member has established out of state

Member death;

4.3.7.2.1.3. Determination that the Member is
ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1):
42 CFR 438.56(b)(3)]

The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical
services;

4.3.7.2.2.3. The Member's diminished mental
capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
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the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members): or

•  4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or Its

designee to ensure that, before enrolling, the recipient receives the
accurate oral and written information he or she needs to make an

informed decision on whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member
Services responsibilities contained in this Agreement for all Members,
including Granite Advantage Members. . in aocordanco with DHHS
guidonoo and tho rooponsibilitios dODoribod in Section <1.3.2.1 (MCO

Advantage Mombors).

4.4.1.2 Primary Care Provider Information
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4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination:

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

In the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]
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4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2){xiil) - (xvi), 42 CFR 438.10(d)(5){i) -

(iii)];

4.4.1.4.3.1.3 [Amendment #6:1 DHHS

developed definitions, including but not limited to:
appeal, Copayment, DME, Emergency Medical
Condition, emergency medical , transportation,
emergency room care, Emergency Services,
excluded services, grievance, habilitation services
and devices, health insurance, home health care,
hospice services, hospitalization, hospital outpatient
care, hospital, outpationt oafe. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4){l)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether sen/Ices will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;
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4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)]:

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(vili)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

Information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3). 42 CFR 438.3(1)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xili)

- (xvi)];
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4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10{g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10{g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10{g)(2)(xii). 42 CFR
438.3(j)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3G)(3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 [Amendment #3:1 Intentionallv left
blank. AF^y—information—pertaining—to—Granito
Advantogo MomborG og roquirod by Section 1.3.2.1
(MCO Role in Work and Community Engogomont

■

VI • 'vl

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR 438.10(g)(2)(vi}-.(vii)].

4.4.1.4.3.2. Benefits;

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services.
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to
which they are entitled [42 CFR 438.10{g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;
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so?

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10{g){2)(i)-(ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10{g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2){ii)(A) - (B), 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided; ,

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior
Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;
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4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2){vii)]:

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior

Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10{g)(2)(iii)-(iv)]:

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2){v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi). 42 CFR
438.10(g){2)(ix). 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;
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4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair,
hearing if the decision involves the reduction or
termination of benefits, however, If the Member
receives an adverse decision then the Member may

be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10(g){2)(xi)(AHE)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member
Handbook to new Members within ten (10) calendar
days following the MCQ's receipt of a valid enrollment
file from OHMS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(lv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
information is available on the internet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online
are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook Information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g){3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at

least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3){i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:
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4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) (Amendment #7:] Website (whenever
web presence exists) (if applioablo);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) fAmendment #10:1 The cultural and
linguistic capabilities of Participating
Providers, including languages (including
American Sign Language (ASL)) offered by
the Provider or a skilled medical interpreter

Providor hoe comolotod cultural compotoRee

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vli)] _

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty
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(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1){l)(B): 42 CFR 438.10(g){4)]

4.4.1.4.4.5. [Amendment #9:1 The MOO shall use
Member notices, as applicable, in accordance with the

model notices developed by DHHS. [42 CFR
438.10(c)(4)(ii)] For any change that affects Member
rights, filing requirements, time frames for grievances,
appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and
toll-free numbers of the MCO grievance system
resources, the MCO shall give each Member written
notice of the change at least thirty (30) calendar days
before the intended effective date of the change. Tbe

The MCO shall utilize

notices that describe transition of care policies for
Members and potential Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations:

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website (whenever
web presence exists) fif aoplioablo);

4.4.1.5.2.6. Specialty (if any).
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4.4.1.5.2.7. Gender:

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. [Amendment #8:1 The cultural and

linguistic capabilities of Participating Providers,
including languages (including ASL) offered by the
Participating Provider or a skilled medical interpreter at
the Provider's office, and whothor the Partioipoting
Provider hao oomplotod cultural oompotonoo training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 [Amendment #8:1 The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directorv. or ouarterlv. if the MCO has a

mobile-enabled, electronic provider directorv: and shall update an
electronic directory no later than thirty (30) calendar days after the
MCO receives updated'proWc/er information. [42 CFR 438.10(h)(3-
4)].
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4.4.1.5.7 The MQO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help
. potential Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions
consistently in any form of Member communication. The MCO shall
develop Member materials utilizing readability principles appropriate
for the population served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and
potential Members in a manner and format that may be easily
understood and readily accessible in a font size no smaller than
twelve (12) point. [42 CFR 438.10(c)(1), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in
compliance with all applicable communication access requirements
at the request of the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily
understood language and format, including alternative formats and in
an appropriate manner that takes into consideration the special
needs of Members or potential Members with disabilities or LEP.

Page 136 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSIgn Envelope ID: 84830708-71F4-4543-B5EF.86E6717D32A3

Wledicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services
Exhibit A - Amendment #10

4.4.2.6 The MCO shall inform Members that information is
available in alternative formats and how to access those formats. [42
CFR 438.10(d)(3). 42 CFR 438.10{d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all written Member information
available in English, Spanish, and any other state-defined prevalent
non-English languages of MOM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to
obtainino services for potential enrollees shall include at the bottom,

taolines printed in a consoicuouslv visible font size in largo print, and
in the non-English languages prevalent among MCM Members, to
explaining the availability of written translation or oral interpretation,
to undorotond tho information provided and include the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed
in a consoicuouslv visible font size, and shall include information on
how to request Auxiliary Aids and services, including materials in
alternative formats. Upon request, the MCO shall provide all written
Member and potential enrollee critical to obtaining services
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(li) - (iv)]

4.4.2.10 Written Member information shall include at a minimurn:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services
available free of charge to Members and potential Members for MCO
Covered Services. This applies to all non-English languages, not just
those that DHHS identifies as languages of other major population
groups. Members shall not to be charged for Interpretation services.
[42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4). 42
CFR438.10(d)(5)(i)-(iii)]
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4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD
and ASL interpreters free of charge to Members or potential Members
who require these services. [42 CFR 438.10(d)(4)] The MCO shall
take into consideration the special needs of Members or potential
Members with disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4,4.3.1 The MCO shall have written policies which shall be
included in the Member Handbook and posted on the MCO website

regarding Member rights, such that each Member is guaranteed the
right to:

4.4.3.1.1 Receive information on the MCM program and the MCO
to which the Member is enrolled;

4.4'.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

' , 4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100{b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3): 42 CFR 438.10(g){2)(vi) - (vii); 42 CFR
438.10{g)(2)(ix); 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every
door for Members is the right door" to eliminate barriers and create a
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more flexible and responsive approach to person-centered service
delivery. The MCO shall provide twenty-four (24) hours a day, seven
(7) days a week supports such as PCP, behavioral health and
specialist referrals, health coaching, assistance with social
determinants of health, access to a nurse advice line, and a Member
portal.

4.4.4.2 During the Readiness Review period, the MCO shall
provide a blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 [Amendment #5:1 The MCO shall operate a toll-free NH
cpooifio call center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
Including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet, the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. [Amendment #5:1 Average Speed of
Answer: Eiohtv-five percent (85%) Ninety peroont (00%)
of calls shall be answered with live voice within thirty (30)
seconds; and
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4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 (Amendment #5:1 The MCO shall coordinate its (\/lember

, Call Center with the DHHS Customer Service Center, the Member
Service Line and all communltv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4,4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.44.4.2.2. Arrange for a weilness visit with the
Member's PCP (either previously identified or selected
by the Member from a list of available PCPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
weilness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information In their preferred language; and
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4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MCO

shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

in4.4.4.5.4 The MCO may substitute a live answering service i

place of an automated system.

4,4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or

captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required Information
electronically to' Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(c)(6){i}-(v)]

4.4.4.6.6 The MCO program content included on the website shall
be:

4.4.4.6.6.1. Written in English, Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and ,

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential Members.
The MCO shall submit all MCO Marketing material to DHHS for
approval before distribution.

4.4.5.2 DHHS shall identify any required changes to the
Marketing Materials within thirty (30) calendar days. If DHHS has not
responded to a request for review by the thirtieth calendar day, the
MCO may proceed to use the submitted materials. [42 CFR
438.104(b){1)(i) - (ii). 42 CFR 438.104{b)(1)(iv) - (v)]
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4.4.5.3 The MCO shall comply with federal requirements for
provision of information that ensures the potential Member is
provided with accurate oral and written information sufficient to make
an informed decision on whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain.false or
materially misleading information. The MCO shall not offer other
insurance products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain
any written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, ore similar entity. [42 CFR 438.104(b){2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to influence
enrollment in conjunction with the sale or offering of any private
insurance. The MCO shall not release and make public statements or
press releases concerning the program without the prior consent of
DHHS. [42 CFR 438.104(b){1)(i) - (ii). 42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent its
Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not lirnited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).
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4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold In-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations In NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 [Amendment #6:1 Intentionallv left blank

4.4.7

rosponco—to—Mombor oontrlbutionc—to—DHHS—w—the—MCM
Comprehensive Annual Report, In accordonoo with Exhibit O.

4.4.6.3.4 [Amendment #5:1 For the period Januarv 1. 2021

throuoh June 30. 2021. the MCO may utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1.

2021. the MCO

[Amendment #6:1 Beginning July 1.

shall accommodate in-oerson and

remote technologies for regional Member meetings.

Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote
the delivery of services In a culturally and linguistically competent
manner to all Members, including those with LEP and diverse cultural
and ethnic backgrounds, disabilities, and regardless of gender,
sexual orientation or gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible
equipment for Members with physical or behavioral disabilities. [42
CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how It will ensure that services are provided in a culturally and
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linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit 0.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4,4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of

communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking

, Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide

his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:
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4.4.7.4.4.2.1 In an emergency involving an

Imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication. the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances:

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the

.  Member with LEP Immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.

4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed,- wide-bandwidth video
connection or wireless connection that delivers high-
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quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of. audio-visual
presentations or other formats that, can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free Interpretation services

offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO fronh discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
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guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MOO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MOO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MOO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MOO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's fair hearing system. [42 CFR 438.402(a); 42 CFR 438.228(a)l
The MCO shall ensure that the Grievance System is in compliance
vvith this Agreement, 42 CFR 438 Subpart F, State law,as applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.

4.5.1.2 The. MCO shall provide to DHHS a complete description,
in writing and including all of its policies, procedures, notices and
forms, of its proposed Grievance System for DHHS's review and
approval during the Readiness Review period. Any proposed
changes to the Grievance System shall be reviewed by DHHS thirty
(30) calendar days prior to implementation.

4.5.1.3 The Grievance System shall be responsive to any
grievance or appeal of Dual-Eligible Members. To the extent such
grievance or appeal is related to a Medicaid service, the MCO shall
handle the grievance or appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the
Dual-Eligible Member's grievance or appeal is solely related to a
Medicare service, the MCO shall refer the Member to the State's
Health Insurance Assistance Program (SHIP), which is currently
administered by Service Link Aging and Disability Resource Center.
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4.5.1.5 The MCO shall be responsible for ensuring that the
Grievance System (Grievance Process, Appeal Process, and access
to the State's fair hearing system) complies with the following general
requirements. The MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting, the Member

in providing written consent for appeals [42 CFR 438.406(a): 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and
Participating Providers of any changes to the Grievance System at
least thirty (30) calendar days prior to implementation.
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4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and
Subcontractors at the time they enter into a contact or Subcontract.
The information shall include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and
appeals, including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received, the dates of each review, the dates of
the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit 0, the MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process Improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and
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4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MOD shall make such information accessible to the

State and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MOO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliant with RSA 420-J:5, 42
CFR 438 Subpart F and this Agreement.

4.5.2.2 The MCQ shall permit a Member, or the Member's
authorized representative with the Member's written consent, to file a
grievance with the MCO either orally or in writing at any time. [42 CFR
438.402(c)(1)(i) - (ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42
CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's

expression of dissatisfaction with any aspect of their care other than
an adverse benefit determination. Subjects for grievances include,
but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
,of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-five (45)
calendar days from the day the MCO receives the grievance or within
fifty-nine (59) calendar days of receipt of the grievance for grievances
extended for up to fourteen (14) calendar days even if the MCO does
not have all the information necessary to make the decision, for one
hundred percent (100%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]
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4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1){i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member .written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 [Amendment #6:1 If the Member requests disenrollment,
then the MCO shall resolve the grievance in time to permit the
disenrollment (if approved) to be effective no later than the first day
of the following second month in which the Member requests
disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not Involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1): 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an
Appeal Process that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is in compliance with 42 CFR 438 Subpart F and this
Agreement. The MCO shall have only one (1) level of appeal for
Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of the
Member and with the Member's written consent, to request an appeal
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orally or in writing of any MCO action. [42 CFR 438.402{c)(3)(ii); 42
CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file
an appeal, either orally or in writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2){ii)] The
MCO shall ensure that oral inquiries seeking to appeal an action are
treated as appeals and confirm thoso inquires in writing, unlocc tho
Mombor or the authorizod Provider roquosts expeditod resolution! [42

by a written and cignod oppoal roquost unloso tho roquest io for an
oxpoditod rosolution. [42 CFR ■138.^02(o)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the
MCO, DHHS shall forward relevant information to the MCO and the
MCO shall contact the Member and acknowledge receipt of the
appeal. [42 CFR 438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration,
or scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable
opportunity to present evidence, and allegations of fact or law, In
person as well as in writing [42 CFR 438.406(b)(4)]. The MCO shall
inform the Member of the limited time available for this in the case of
expedited resolution.

4.5.3.8 [Amendment #10:1 The MCO shall provide the Member
and the Member's representative an opportunity to receive the
Member's case file,

of charge prior to the resetutienand sufficiently in advance of the
resolution timeframe for standard and expedited aopeal resolutions.
[42 CFR 438.406(b)(5); 438.468(b) - (c)]
4.5.3.9 [Amendment #7:1 The MCO may offer peer-to-peer review
support, with a like clinician, upon request from a Member's Provider
prior to the appeal decision. Any such peer-to-peer review should
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occur in a timely manner.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of
standard Member appeals within thirty (30) calendar days from the
date the appeal was filed with the MCO. [42 CFR 438.408(a): 42 CFR
438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of
receipt of an oral request for appeal or a written request for appeal
from either the Member or' Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits, in violation of 42 CFR 42
CFR 438, subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing
requirements, established in 42 CFR 438.408, then the Member is
deemed to have exhausted the MCO's appeals process, and the
Member may initiate a State fair hearing. [42 CFR 438.408; 42 CFR
438.402(c)(1)(i)(A)]

4.5.4 Actions

4,5.4.1 The MCO shall permit the appeal of any action taken by
the MCO. Actions shall include, but are not limited to the following:

.4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of sen/ice;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, oxoopt whon donial for paymont for a sorvico is cololy
because the claim does not moot tho definition of a "clean claim".

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth
in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
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MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b){2){ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a Provider
request on the Member's behalf or supporting the Member's request,
that taking the time for a standard resolution could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function. [42 CFR 438.410(a)]

4.5.5.2 the MCO shall inform Members of the limited time
available to present evidence and testimony, in person and in writing,
and make legal and factual arguments sufficiently in advance of the
resolution timeframe for expedited appeals. [42 CFR 438.406(b)(4):
42 CFR 43B.408(b); 42 CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request
for expedited appeal and provide notice, as expeditiously as the
Member's health condition requires, but no later than seventy-two
(72) hours after the MCO receives the appeal. [42 CFR 438.408(a);
42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest. [42 CFR
438.408(c)(1); 42 CFR 438.408(b)(2)] The MCO shall also make
reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be
considered either an oral request for appeal or a written request from
either the Member or Provider, whichever date is the earliest.

.  4,5.5.6 If the MCO extends the timeframes not at the request of
the Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prornpt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08G);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and
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inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2){i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one
hundred percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or supports
a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard
resolution and make reasonable efforts to give the Member prompt
oral notice of the denial, and follow up within two (2) calendar days
with a written notice. [42 CFR 438.410(c); 42 CFR 438.408(b)(2); 42
CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the
MCOs denial of a request for expedited resolution. The MCO shall
inform the Member of his/her right and the procedures to file a
grievance in the notice of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope
that is less than requested. [42 CFR 438.210(c): 42 CFR 438.404]
Such notice shall meet the requirements of 42 CFR 438.404, except
that the notice to the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model
notices for all adverse actions and appeals. MCO adverse action and
appeal notices shall be submitted for DHHS review during the
Readiness Review process. Each notice of adverse action shall
contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or
intends to take [42 CFR 438.404(^(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];
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4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action

be in writing , and shall meet the following language and format
requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in. alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that Information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the
date of the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5' The Member's address is determined unknown based
on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide
Members written notice at least ten (10) calendar days before the
date of action, except the period of advance notice shall be no more
than five (5) calendar days in cases where the MCO has verified facts
that the action should be taken because of probable fraud by the
Member. [42 CFR 438.404(c)(1); 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall
mail written notice to Members on the date of action when the adverse
action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial
denials, the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but may not
exceed fourteen (14) calendar days following a request for initial and
continuing authorizations of services. [42 CFR 438.210(d)(1); 42 CFR
438.404(c)(3)] An extension of up to an additional fourteen (14)
calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1 )(i)-(ii); 42 CFR 438.210(d)(2)(ii): 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall
give the Member written notice of the reason for the decision to
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extend the timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision. [42 CFR
438.210(d){1){ii): 42 CFR 438.404{c){4){i)] Under such circumstance,
the MOO shall issue and carry out its determination as expeditiously
as the Member's health condition requires and no later than the date
the extension expires. [42 CFR 438.210(d)(1)(ii): 42 CFR
438.404{c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO

determines, that following the standard timeframe could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function, the MCO shall make an expedited
authorization decision and provide notice as expeditiously as the
Member's health condition requires and no later than seventy-two
(72) hours after receipt of the request for service. [42 CFR
438.210(d){2){i): 42 CFR 438.404{c){6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest.

4.5:7.7 The MCO shall provide notice on the date that the
timeframes expire when service authorization decisions are not
reached within the timeframes for either standard or expedited
service authorizations. [42 CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

4,5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and
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4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a): 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c){2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits

while the appeal is pending, the benefits shall be continued until one
(1) of the following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420{c){1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's
action, the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was pending,
to the extent that they were provided solely because of the
requirement for continuation of services. [42 CFR 438.420(d); 42
CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice,
as expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days if:

4.5.9.1.2:1. The Member requests an extension,
orally or in writing, or
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4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframeand inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the
MCO receives the appeal request even if the MCO does not have all
the information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of
the appeal, which shall include the date completed and reasons for
the determination in easily, understood language.

4.5.9.4 The MCO shall Include a written statement, in simple
language, of the clinical rationale for the decision, including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408(d)(2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall
provide written notice, and make reasonable efforts to provide oral
notice. [42 CFR 438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member,
the notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;
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4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, If the hearing decision upholds the MCO's action. [42
CFR 438.408(d)(2)(l); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair
hearing process, including but not limited to Members' right to a State
fair hearing and how to obtain a State fair hearing in accordance with
its informing requirements under this Agreement and as required
under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as
well as the Member and his or her representative or the
representative of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5;10.4 If the Member requests a fair hearing, the MCO shall
provide to DHHS and the Member, upon request, within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript(s), records, or written
decision(s) from Participating Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU) determines that
the time otherwise permitted for a State fair hearing could seriously
jeopardize the Member's life, physical or mental health, or ability to
attain, maintain, or regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or
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4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing,
the MCO shall provide to DHHS and the Member, upon request within
twenty-four (24) hours, all MCO-held documentation related to the
appeal, including but not limited to any transcript(s), records, or
written decision(s) from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AAU shall resolve the appeal within three
(3) business days after the Unit receives from the MCO the case file
and any other necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the
DHHS AAU. The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and providing the Medical Director or other staff as
appropriate, at no additional cost. In the event the State fair hearing
decision is appealed by the Member, the MCO shall provide all
necessary support to DHHS for the duration of the appeal at no
additional cost.

4:5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing
determination, whether or not the State fair hearing determination
upholds the MCO's decision. The MCO shall not object to the State
intervening in any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or
delay-services that were not provided while the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from the date it
receives notice reversing the determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny
authorization of services, and the Member received the disputed
services while the appeal or State fair hearing were pending, the
MCO shall pay for those services. [42 CFR 438.424(b)]

4.5.12 Survival
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4.5.12.1 The obligations of the MCO to fully resolve all grievances
and appeals, including but not limited to providing DHHS with all
necessary support and providing a Medical Director or similarly
qualified staff to provide evidence and testify at proceedings until final
resolution of any grievance or appeal shall survive the termination of
this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a
Provider Appeals Process under which Providers may challenge any
Provider adverse action by the MCO, and access the State's fair
hearing system in accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description
of its Provider Appeals Process, in writing, Including all policies and
procedures, notices and forms, of its proposed Provider Appeals
Process for DHHS's review and approval during the Readiness
Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process
shall be approved by DHHS at least thirty (30) calendar-days in
advance of implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals
Process in the MCO's Provider manual, and reference it in the
Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process
complies with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the
Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all
comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

Page 164 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file ah appeal with the
MCO and utilize the Provider Appeals Process for any adverse action,
in accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and
Appeals). The Provider shall have the right to file an appeal within
thirty (30) calendar days of the date of the MCO's notice of adverse
action to the Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity:

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that,
if the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all
steps to reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of
any adverse action, and include in its notice a description of the basis
of the adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to
the MCO, together with any evidence or supportive documentation it
wishes the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision
deadline by an additional thirty (30) calendar days to allow the
Provider to submit evidence or supportive documentation, and for
other good cause determined by the MCO.
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4.6.3.4 The MCO shall ensure that all Provider Appeal decisions
are determined by an administrative or clinical professional with
expertise in the subject matter of the Provider Appeal. .

4.6.3.5 The MCO may offer peer-to-peer review support, with a
like clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review should occur
in a timely manner and before the Provider seeks recourse through
the Provider Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.37 If the MCO fails to adhere to notice and timing
requirements established In this Agreement, then the Provider is
deemed to have exhausted the MCO's Appeals Process and may
initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 [Amendment 7] The MCO shall provide written notice of
resolution of the ninetv-five percent f95%) Provider appeal
(Resolution Notice) within thirty (30) calendar days from either the
date the MCO receives the appeal request, or if an extension is
granted to the Provider to submit additional evidence, the date on
which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision:

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIM; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4,6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5. VIII, including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCQ's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited- to, any
transcript(s), records, or written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting
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4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers. [42 CFR
438.12(a)(2); 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a . statewide
Participating Provider network that adequately meets all covered
medical, mental health, Substance Use Disorder and psychosocial
needs of the covered population in a manner that provides for
coordination and collaboration among multiple Providers and
disciplines and Equal Access to services. In developing its network,
the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;
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4.7.1.2.9 Required access standards identified in this Agreement;
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700. ■

4.7.1.3 The MCO shall meet the network adequacy standards
included in this Agreement in all geographic areas in which the MCO
operates for all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to
Members in terms of timeliness, amount, duration and scope as those
that are available to Members covered by DHHS under FFS Medicaid
within the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical
or cognitive disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient
Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to services for
American Indians who are eligible to receive services. If Members are
permitted by the MCO to access out-of-state IHCPs, or if this
circumstance is deemed to be good cause for disenrollment, the MCO
shall be considered to have met this requirement. [42 CFR
438.14(b)(1); 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified in
Section 4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3
(Time and Distance Standards), the timely provision of services
requirements in Section 4.7.5 (Timely Access to Service Delivery),
Equal Access, and reasonable choice by Members to meet their
needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the
format and frequency specified by DHHS in Exhibit 0, that fulfills the
following requirements:
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4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and'timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR

438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Heajth), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MOM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty
nursing services is increasing, as indicated by DHHS in Exhibit O, the
MCO shall provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to

demonstrate that it maintains an adequate network of Participating
Providers that is sufficient in number, mix, and geographic distribution
to meet the needs of the anticipated number of Members in the
service area, in accordance with Exhibit O:
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•>»

4.7.3

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annually Somi annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population In the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate
capacity and services, the MCO shall base the anticipated number of
Members on the "NH MOM Fifty Percent (50%) Population Estimate
by Zip Code" report provided by DHHS.

Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition
to maintaining , in its network a sufficient number of Participating
Providers to provide all services and Equal Access to its Members.
[42 CFR 438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement- . •

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles
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Geographic Access Standards.

Provider/Service Requirement '•

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) niiies.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually seml-
onnually how specific provider types meet the time and distance
standards for Members in each.county within NH in accordance with
Exhibit O.

4.7.3.3 DHHS shall continue to assess where additional access
requirements, whether time and distance or otherwise, shall be
incorporated (for example, to ensure appropriate access to home
health services). DHHS may provide additional guidance to the MCO
regarding its network adequacy requirements in accordance with
Members' ongoing access to care needs.

4.7.3.3.1 fAmendment #8:1 The MCO shall contract with qualified

Substance Use Disorder Providers who request to loin its

Participating Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Agreement pending the Substance Use Disorder

Provider's agreement to the terms of the MCO's contract.

4.7.3.4 Additional Provider Standards
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Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs In NH

4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the aboye-
identified network standards after demonstrating its efforts to create
a sufficient network of Participating Providers to meet these
standards. DHHS reserves the right to approve or disapprove these
requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with
Provider{s), be unable to create a sufficient number of Participating
Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, with the
assistance of DHHS and after good faith negotiations, continue to be
unable to meet geographic and timely access to service delivery
standards, then for a period of up to sixty (60) calendar days after
start date, Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated Damages shall not apply, should the
MCO, after good faith negotiations, be unable to create a sufficient
number of Participating Providers to meet the geographic and timely
access to service delivery standards, and should the MCO be unable.
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after good faith negotiations with the assistance of DHHS, continue
to be unable to meet geographic and timely access to service delivery
standards DHHS may, at its discretion, provide temporary exemption
to the MCO from Liquidated Damages.

4.7.4.4 At any time the provisions of this section may apply, the
MCO shall work with DHHS to ensure that Members have access to

needed services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at participating
acute care hospitals in the Participating Provider network to ensure
that necessary admissions can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception In the event
that:

4.7.4.6.1.1. The MCO. demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS. that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]
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4.7.4.7 The MCO is permitted to use teiemedicine as a tool for
ensuring access to needed services in accordance with teiemedicine
coverage policies reviewed and approved by DHHS, but the MCO
shaii not use teiemedicine to meet the State's network adequacy
standards unless DHHS has specifically approved a Request for
Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access
standards for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all services and
Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for
Members twenty-four (24) hours a day, seven (7) days a week, when
Medically Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less than
the hours of operation offered to commercial Members or are
comparable to Medicaid FFS patients, if the Provider serves only
Medicaid Members. [42 CFR 438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to
care and services standards as required per 42 CFR 438.206(c)(1)(!).
Health care services shall be made accessible on a timely basis in
accordance with medically appropriate guidelines consistent with
generally accepted standards of care.

4.7.5.6 The MCO shall have in Its network the capacity to ensure
that waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within
forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
Immunizations.
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4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PCP or another Provider
within ten (10) calendar days. A Non-Urgent. Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PCP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders. If ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 [Amendment #7:1 The MCO shall establish mechanisfns

to ensure that Participating Providers comply with the timely access
standards. The MCO shall regularly monitor its network to determine
compliance with timely access and shall provide an annual o somi
annual report to DHHS documenting its compliance with 42 CFR
438.206(c)(1)(iv) and (v). In accordance with Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case details
on a semi-annual basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in
this Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care
Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.
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4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics;

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine: and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric
Providers, sub-specialists, children's hospitals, pediatric regional
centers and ancillary Providers to provide care to Children with
Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers
specialize in children's services.

4.7.5.13 The MCO shall ensure that Members have access to
specialty centers in and out of NH for diagnosis and treatment of rare
disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition
of Children with Special Health Care Needs following plan enrollment
and who requires specialty services to request approval to see a Non-
Participating Provider to provide those services if the MCO does not
have a Participating specialty Provider with the same level of
expertise available.

4.7.5.15 The MCO shall develop and maintain a program for
Children with Special Health Care Needs, which includes, but is not
limited to methods for ensuring and monitoring timely access to
pediatric specialists, subspecialists, ancillary therapists and
specialized equipment and supplies; these methods may include
standing referrals or other methods determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty care Providers
are available to provide consultation to DCYF regarding medical and
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psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5,17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of
Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified,
number of Providers able to provide services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.6.18 The MCO shall ensure that Providers under contract to

provide Substance Use Disorder services shall respond to inquiries
for Substance Use Disorder services from Members or referring
agencies as soon as possible and no later than two (2) business days
follovi/ing the day the call was first received. . The Substance Use
Disorder Provider is required to conduct an initial eligibility screening

for services as soon as possible, ideally at the time of first contact
{face-to-face communication by meeting in person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members -identified for

withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving interim services
(services at a lower level of care than that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
(7) business days from the date the ASAM Level of Care Assessment
was completed and start receiving the identified level of care no later
than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the

initial assessment within forty-eight (48) hours, the MCO shall ensure
that the Provider provides interim Substance Use Disorder services
until such a time that the Member starts receiving the identified level
of care. If the type of service is not provided by the ordering Provider
than the MCO is responsible for making a closed loop referral for that
type of service (for the identified level of care) within fourteen (14)
business days from initial contact and to provide interim Substance
Use Disorder services until such a time that the Member is accepted
and starts receiving services by the receiving agency.
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4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the
Member's choice, Members being provided interim, services shall be
reassessed for ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted
to the identified level of care within twenty-four (24) hours of the
ASAM Level of Care Assessment. If the MCO is unable to adrnit a

pregnant woman for the needed level of care within twenty-four (24)
hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim sen/ices shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided
access to childcare and transportation to. aid in treatment
participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care
services. This is in addition to the Member's designated source of
primary care if that source is not a women's health specialist [42 CFR
438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning
Services as defined in Section 2.1.47 (Definitions) to Members
without the need for a referral or prior-authorization. Additionally,
Members shall be able to access these services by Providers whether
they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family Planning
Services and supplies. [Section 1902(a)(23) of the Social Security
Act; 42 CFR 431.51(b)(2)]
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4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit,
regardless of funding, for any reasons other than those identified in
this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's
service area or in close proximity to such service area. The MCO shall
have written, out-of-network reimbursement arrangements with the
DHHS-designated Level I and Level II Trauma Centers or hospitals
meeting equivalent levels of trauma care if the MCO does not include
such a Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty
hospital services, including major burn care, organ transplantation,
specialty pediatric care, specialty out-patient centers for HIV/AIDS,
sickle cell disease, hemophilia, cranio-facial and congenital
anomalies, home health agencies, and hospice programs. To the
extent that the above specialty services are available within the State,
the plan shall not exclude NH Providers from its network if the
negotiated rates are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards
that provide for similarly situated Members to be treated alike and for
any restriction on facilities or practitioners to be consistent with the
accessibility of high-quality care to Members. [Section 1903{i) of the
Social Security Act, final sentence; section 1903(i)(1) of the Social
Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.
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The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and in
a timely manner cover these services for the Member through Non-
Participating Providers, for as long as the MCO's Participating
Provider network is unable to provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that
the Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating
Providers regarding payment utilizing a single case agreement. For
payment to Non-Participating Providers, the following requirements
apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no
greater than it would be if the service were furnished within the
network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.
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4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MOO shall permit that, in the instances when a
Member transitions into the MOO from FFS Medicaid, another MOO
(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s)," regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member
with an Ongoing Special Condition transitions into the MCO from FFS
Medicaid or another MCO and at the time has a currently prescribed
medication, the MCO shall cover such medications for ninety (90)
calendar days from the Member's enrollment date or until the
completion of a medical necessity review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a
Provider in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;
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4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider{s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care

directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO and .any
of its contracted Providers, or in the event of site closing(s) involving
a PCP with more than one (1) location of service. The transition plan
shall describe how Members shall be identified by the MCO and how
Continuity of Care shall be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider
within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 fAmendment #5:1 The MCO shall make a good faith effort
to Give written notice of termination of a contracted provider, as
follows:

4.7.9.7.1 fAmendment #5:1 Written notice to DHHS. the earlier of:
(1) fifteen (15) calendar davs after the receiot or issuance of the
termination notice, or (2) fifteen (15) calendar days prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who
received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. fAmendment #5:1 Thirty fSO) calendar
davs prior to the effective date of the termination: or

4.7.9.7.2.2. fAmendment #5:1 Fifteen (15) calendar
davs after receiot or issuance of the termination notice

bv the terminated provider.
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4.7.9.7.2.3. fAmendment #5:1 The MCO shall have a

transition plan in place for affected Members described

in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

[Baso Contract:] notify DHHS and affoctod Mombors in writing of a Providor
tormination. Tho notico shall bo providod by tho oariior of: (1) fiftoon (15)
Goiondar days after tho rooolpt or issuanoo of the torminotion notioo, or (2)
fiftoon (15) Golondar days prior to tho offootivo dote of tho tormination. Within
throo (3) oaiondar days prior to tho offootivo dato of tho tormination tho MCO
chall havo a tranoition plan in piaco for all affoctod Momboro.

4.7-9.8 In addition to notification of DHHS of provider
terminations, the MCO shall provide reporting in accordance with
Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of
treatment with a Participating Provider who becomes unavailable to
continue to provide services, the MCO shall notify the Member in
writing within seven (7) calendar days from the date the MCO
becomes aware of such unavailability and develop a transition plan
for the affected Member.

4.7.9.10 If the terminated Provider Is a POP to whom the MCO
Members are assigned, the MCO shall;

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative POP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative POP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new POP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and
plan a safe and medically appropriate transition if the Non-
Participating Provider refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to
a Participating Provider when there are changes in Participating
Providers, such as when a Provider terminates its contract with the
MCO. The Member's Care Management team shall provide this
assistance to Members who have chronic or acute medical or

behavioral health conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:
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4.7.9.13.1 With the exception of Members In their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever Is less; and

4.7.9.13.2 For Members In their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4,7.10.1 The MCO shall provide for a Second Opinion from a
qualified health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside the
network, at no cost to the Member [42 CFR 438.206(b)(3)]. The MCO

■ shall clearly state Its procedure for obtaining a Second Opinion In Its
Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all applicable
laws and regulations including but not limited to 42 CFR 438.210 and
RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
Including but not limited to physicians, nurses, therapists, and
behavioral health Providers (Including Substance Use Disorder
professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults Is furnished In an amount, duration and scope that Is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]
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4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one' (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.1.1 [Amendment #91 [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end of the COVID-19 Public Health

to ensure that Members receive timely, necessary,

and appropriate medical care reauirina covered

private dutv nursing services that might otherwise qo

unmet due to expired authorizations and to ensure

that providers are not penalized for providing said

timely, necessary and appropriate medical care, the

MCO shall not deny a private dutv nursing provider's

reimbursement for covered services rendered up to

fortv-five [451 davs after the'service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially. ■
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy Is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that Is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described In

Section 4.8.2 (Practice Guidelines and Standards):

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8^1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA
Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs:

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;
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4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay:

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit ,

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and
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4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210{a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be

. considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 {Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior
Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible, Providers shall be able to submit
the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have In effect mechanisms to ensure
consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(l)-(ii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]
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4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with ali relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR 438.210(a){3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within
timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 [Amendment #91 Intentionally left blank. Tho MCO shall

also, in the Member Handbook, provido information to Mombors
rogarding Prior Authorization in tho ovont tho Mombor ohoosoc to

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the .MCO's network.
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4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.1.6.18 fAmendment #8:1 Beqinnina July 1. 2022. the MCO shall

ensure that Subcontractors or anv other party performino utilization

reviews applicable to inpatient psychiatric treatment at New

Hampshire Hospital and other State determined IMDs for mental

illness, conduct authorization for services as follows:

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial

admission, an automatic five (5) business davs

(excluding holidays) shall be authorized for the

Member's initial involuntary emergency psychiatric

admission to an IMP facility.

4.8.1.6.18.2. [Amendment #8:1 Reauthorization of the

Member's continuous admission, shall be rendered

promptly within 24 hours of the reouest for

reauthorization of the initial involuntary emergency

psychiatric admission.

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

■  4.8.2.1.2 Consider the needs of the MCO's Members.

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-{3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as part of
the QAPI Program.
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4.8.2.3 The MCO shall adopt Practice Guidelines consistent with
the standards of care and evidence-based practices of specific
professional specialty groups, as identified by DHHS. These include,
but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7

(Substance Use.Disorder Clinical Evaluations and Treatment Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services
Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^®

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and
AAP Bright Futures program requirements, provided that the MCO
meets all other Practice Guidelines requirements indicated within this
Section 4.8.2 (Practice Guidelines and Standards) of the Agreement
and that such substitution is reviewed by DHHS prior to
implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS

and' all affected Providers and make Practice Guidelines available,
including but not limited to the MCO's website, and, upon request, to
Members and potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with
the MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4,8.3.1 The MCO shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and-procedures [42 CFR 438.210(a)(5)(i)];
and

^ Suicide Prevention Resource Center, "Care for Adult Patients with Suicide Risk; A Consensus Guide for Emergency Departments"
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4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii){A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability; ^

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate grov^h and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older.
"Medically Necessary" shall be as defined in Section 2.1.74.2
(Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined in Section
2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the
Member with written notice of any decision by the MCO to deny a
service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. The notice shall mept
the requirements of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,

benefits are covered or payable. [42 CFR
438.210(d){2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO

shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
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and shall advise the Member or Member!s

representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit

determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member • or
Member's representative shall be given at least forty- five (45)
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calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,

the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and .carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be .made within thirty (30) calendar days of the date of fijing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information.

4.8.4.3.6 The thirty (30) calendar day period for, determination
shall be tolled until such time as the Member submits the required
Information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives
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4.8.5.1 The M.CO shall adhere to all State and federal laws
pertaining to Advance Directives including, but not limited to, RSA
137-J:21.

4.8.5.2 The MCO shall maintain written policies and procedures
that meet requirements for Advance Directives in Subpart I of 42 CFR
489.

4.8.5.3 The MCO shall adhere to the definition of Advance
Directives as defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42
CFR 438.3G)(1H2): 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3(j){1)-(2); 42 CFR
422.128(b)(1)(ii){H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Member based
on whether or not the Member has executed an Advance'Directive.
[42 CFR 438.3G){1)-(2): 42 CFR 422.128(b)(1)(ii)(F); 42 CFR
489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member
Handbook with respect to how to exercise an Advance Directive, as
described in Section 4.4.1.4 (Member Handbook). [42 CFR
438.10{g)(2)(xii); 42, CFR 438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.3(j)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall
seek to promote and provide wellness and prevention programming
aligned with similar programs and services promoted by DHHS,
including the National Diabetes Prevention Program. The MCO shall
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also participate in other public health initiatives at the direction of
DHHS.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make informed
decisions about their health care needs. The MCO shall encourage
Members to take an active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through
the use of incentives and care management. The MCO shall reward
Members for activities and behaviors that promote good health,
health literacy and Continuity of Care. DHHS shall review and
approve all reward activities proposed by the MCO prior to their
implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health
education program that supports the overall wellness, prevention,
and .Care Management programs, with the goal of empowering
patients to actively participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to
engage or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
services and procedures, with clear indication of \yhich setting and/or
Participating Provider is most cost-effective, referred to as "Preferred
Providers."

4.9.3.2 The cost transparency information published by the MCO
shall be related to select, non-emergent services, designed to permit
Members to select between Participating Providers of equal quality,
Including the appropriate setting of care as assessed by the MCO.
The services for which cost transparency data is provided may
include, for example, services conducted in an outpatient hospital
and/or ambulatory surgery center. The MCO should also include
information regarding the appropriate use of EDs relative to low-
acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be
accessible to all Members and also be designed for use specifically
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by Members that participate in the MCO's Reference-Based Pricing
Incentive Program, as described in Section 4.9.4 (Member Incentive
Programs) below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1j Reference-Based
Pricing Incentive Program, as further described within this Section
4.9.4 (Member Incentive Programs) of the Agreement. The MCO
shall ensure that all incentives deployed are cost-effective and have
a linkage to the APM initiatives of the MCOs and Providers described
in Section 4.14 (Alternative Payment Models) of this Agreement as
appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria of the
MCO-designed program cash or other Incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval
all Member Incentive Program plan proposals prior to implementation

4.9.4.4 Within the plan proposal, the MCO shall Include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the
results of any Member Incentive Programs in effect in the prior twelve
(12) months, including the following metrics and those indicated by
DHHS, in accordance with Exhibit 0:
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4.9.4.5.1 The number of Members In the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, In
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
MAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable, Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
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Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCQ's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that Is

monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 cdllaboratlon with New Hampshire Tobacco Cessation Programs

4.9.5.1 [Amendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment ouitllne. 1-800-QUITNOW f1-

provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation qultline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and"

4.9.5.1.4 Combination therapy, when available through quitiine,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitiine;

4.9.5.2.2 In addition to the quitiine, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitiine. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
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{gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit 0.

4,10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall
develop and maintain policies and procedures to address this
responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an
ongoing source of care appropriate to their needs. [42 CFR
438.208(b)]

4.10.1.3 The MCO shall provide the services described in this
Section 4.10 (Care Coordination and Care Management) for all
Mernbers who need Care Coordination and Case Management
services regardless of their acuity level.

4.10.1.4 FAmendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
Networks ontitioc as described in Section 4.10.8 (Local Care
Management) to perform Care Coordination and Care Management
functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the
interaction with established local community-based Providers of care
including Local Care Management Networks-eftttties to address the
physical, mental and psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
mental, Substance Use Disorder status and needed social supports
that shall enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:
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4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care
experience.

4.10.1.8 The MCO shall implement and oversee a process that
ensures its Participating Providers coordinate care among and
between Providers serving a Member, including PCPs, specialists,
behavioral health Providers, and social service resources; the
process shall include, but not be limited to, the designation of a Care
Manager who shall be responsible for leading the coordination of
care.

4.10.1.9 The MCO shall implement procedures to coordinate
services the MCO furnishes to the Member with the services the
Member receives from any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Member with the services the
Member receives in FFS Medicaid, including dental services for
children under the age of twenty-one (21). [42 CFR 438.208(b){2)(iii)]

4.10.1.11 [Amendment #9:1 The MCO shall provide care
coordination supoort for Members who require services not covered
bv this Agreement as thev mav receive services through other
appropriate Medicaid. commercial, or Government health insurance
programs. In such cases, the MCO's responsibility shall include
coordination and referrals in compliance with 42 CFR
438.20B[bU21fiiiVfivl

4.10.2 Health Risk Assessment Screening
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4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and non-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment

Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk
Assessment Screening of Members residing in a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each

MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Docurhentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3) attempts are unsuccessful, the
MCO shall send a letter to the Member's last reported residential
address with the Health Risk Assessment form for completion.

4.10.2.7 [Amendment #8:] [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community-based agency or a primary care practice who shall
engage the Member to complete the Health Risk Assessment
screening either telephonicallv or in-person oithor in an agency
office/clinic setting, during a scheduled home visit or medical
appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared
with the Member's assigned PCP for inclusion in the Member's
medical record and within seven (7) calendar days of completing the
screening.
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4.10.2.9 The MCO shall report the number of Members who
received a Health Risk Assessment, in accordance with Exhibit 0.

4.10.2.10 The MCO shall share with DHHS and/or other MGOs the
results of any identification and. assessment of that Member's needs
to prevent duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against
Health Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #8:1 [Amendment #5:1 The MCO shall ensure
Member Health Risk Assessment completion for Momboro shall bo

oomplotod for at least twentv-five percent (25%) fifty porcont (60%)
of the plan's total required Members to bo ooncidorod oligiblo for a
porformonoo bosod award doooribod in tho Porformonoo Boood

4.10.2.13 The evidence-based Health Risk Assessment Screening
tool shall identify, at minimum, the following Information about
Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays. Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans, for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;
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4.10.2.13.8 Social determinants of health needs, including housing,
childcare,'food insecurity, transportation and/or other Interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a wellness
visit with his or her PGP, either previously identified or selected by
the Member from a list of available POPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a heajth wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicldality; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs: ,

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI, SED, l/DD or

Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 206 of 413



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services
Exhibit A - Amendment #10

social environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HOBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval

by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MOM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with MAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in

the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population
or who are otherwise high risk/high need for Care Management and
who should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
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including details regarding the algorithm and data sources used to
identify Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the
Readiness Review process and annually.thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be
conducted at MOO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology
shall take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening:

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5, ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health .Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review
and approval the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;
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4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to Include any additions or deletions to that
methodology, for. DHHS review ninety (90) calendar days prior to the
change being implemented.

4.10.4.8 The MCO shall report annually the number and
percentage of Members who are identified in each of the risk strata in
accordance with Exhibit O.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member In order to identify whether they have Special
Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. [42 CFR
438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a
Member's health condition that requires a course of treatment that is
either episodic, which is limited in duration or significance to a
particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
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4.10.5.4 The Comprehensive Assessment shall be a person-
centered assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and supports,
health care goals and other characteristics that shall inform whether
the Member should receive Care Management and shall inform the
Member's ongoing care plan and treatment. The MCO shall
incorporate into the Comprehensive Assessment information
obtained as a result of Provider referral, the wellness visit and/or
otherwise.

4.10.5.5 The MCQ's Comprehensive Assessment tool shall be
submitted for DHHS review and approval as part of the Readiness
Review process and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of
identifying a Member as being part of one or more Priority
Populations, identified through Risk Scoring, and Stratification or
having received a referral for Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary
Services including EPSDT services per Section 4.1.8 {Early and
Periodic Screening, Diagnostic, and Treatment) for Members while
awaiting the completion of the Comprehensive Assessment but may
conduct utilization review for any services requiring Prior
Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment
in a location of the Member's choosing and shall endeavor to conduct
the Comprehensive Assessment in-person for populations where the
quality of Information may be compromised if provided telephonically
(e.g., for Members whose physical or behavioral health needs may
impede the ability to provide comprehensive information by
telephone), including others in the person's life in the assessment
process such as family members, paid and natural supports as
agreed upon and appropriate to the Member/Member's parents to the
maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive
Assessment shall be extended to the Member's local community care
team or Case Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs and Special Medical Services
1915(i) Care Management Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the
following domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing:

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily Hying
(ADL}/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications:

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the
Comprehensive Assessment Form and all policies and procedures
relating to conducting the Comprehensive' Assessment for DHHS
review as part of the Readiness Review process and annually
thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the
Comprehensive Assessment for a Member receiving ongoing care
management;

4.10.5.12.1 At least annually:

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

Page 211 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



OocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by
State and federal law.

4.10.5.14 The MOO shall report to DHHS the following in
accordance with Exhibit 0:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HOBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

POPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as "high-riskThigh-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as
needing Care Management shall be assigned a designated Care
Manager.

4.10.6.2 [Amendment #5:1 BeoinninQ January 1. 2021. Care
Management for hlqh-risk/hlqh-need Members shall be conducted for

at least three percent (3%) of the total Members. [Amendment #5:]
For tho period January 1, 2021 through Juno 30, 2021, Caro
Manogomont for high riskyhigh nood Mombors ohall bo oonductod for
at least throo poroont (3%) of tho total Mombors by March 1, 2021.

4.10.6.2.1 [Amendment #6:1 Beoinninq , March 1, 2021. Care

Management for shall be conducted for at least three percent (3%)

of the total membership.
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[Amondmont #1:] Caro Managomont for high-risk/high nood Members shall
;o/

(Baco Contract:] Caro Managomont for high risk/high-nood Mombors shall
bo Gonductod for at loact 15 poroont (15%) of the total Members by January
1, 2020, or tho MCO shall provido to DHHS documontation of how fowor
Momboro were determined not to moet the MCO's Risk Stratification Criteria

for boing high risk/high nood momborc in nood of Caro Managomont.

4.10.6.3 Members selected for Care Management shall be
informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall
include, at a minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 213 of 413



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MOO shall convene a local community based care
team for each Member receiving Care Management where relevant,
dependent on a Member's needs including, but not limited to, the
Member, caretaker{s), PCP, behavioral health Provider(s),
specialist(s), HCBS case managers, school personnel as needed,
nutritionist{s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose,
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall ideritify what information is to be shared
and how that information is communicated among all of the care team
participants concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Member identified through a Comprehensive
Assessment who is in need of a course of treatment or regular Care
Management monitoring. [42 CFR 438.208(c)(3)]

4.10.6.9 The MCO's care plan shall be regularly updated and
incorporate input from the local community based care team
participants and the Member. The care plan shall be comprehensively
updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.5.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.
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4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6.14 For high-risk/high-needs Members who have been
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and identified
needs. [42 CFR 438.208(c){4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares a Member health record

in accordance with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable
health information, such as medical records and any other health or
enrollment information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and regulations. [42
CFR 438.208(b)(6); 42 CFR 438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to
address how the Interoperability Standards Advisory standards, from
the Office of the National Coordinator for Health Information

Technology, informs the MCO system development and
interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the
Member.

4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the
MCO or subcontracted through a Designated Local Care
Management Network—Efttitv. shall have the qualifications and
competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;
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4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a Member,
financially responsible for a Member, or with any legal power to make
financial or health related decisions for a Member.

4.10.8 Local Care Management

4,10.8.1 Local Care Management shall mean that the MCO shall
provide real-time, high-touch, in-person Care Management and
consistent follow up with Providers and Members to assure that
selected Members are making progress with their care plans.

4.10.8.1.1 lAmendment #10:1 [Amendment #9:1 [Amendment #8:1

[Amendment #6:1 lAmendment #5:1 As described in this Section

4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 2024Juno 30. 2023 20^4.

4.10.8.1.1.1. [Amendment #10:1 [Amendment #91

[Amendment #8:1 [Amendment #6:1 For the oeriod Julv
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1 ■ 2021 through August 31. 2024 Juno 30 PQcember 31.

2033. the term "Local Care Management" shall also

mean "Care ManaQement" in this Section 4.10.8.

4.10.8.1.2 [Amendment #91 [Amendment #71 [Amendment #6:]
Intentionallv left blank. Tho MCO shall be eliqiblo for orodit to tho

withhold colculation doooribod in tho MCM Withhold and Incontivo

period doooribod in Sootion /1.10.8.1.1, and mootc obligations of tho
Pftet as doooribod in soparato guidanoo.
[Amondmont #5:] Tho MCO shall bo oiiglbio for a one half poroont
(.5%) orodit to tho withhold calculation dosoribod in tho MCM

participate in a Dopartmont approved Local Caro Managomont Pilot
during tho poriod dosoribod in Section ^.10.8.1.1. Eligibility for tho
withhold credit requires tho MCO'c oarnect participation and effort to
cuccoccfuDy dovolop tho Pilot as dotorminod coloiy by PHHS and
outlinod in tho MCM Withhold and Incentive Guidanoo.

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, 2021 through June 30, 2021, the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM

Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For the Pilot

timeframe Julv 1. 2021 through December 31. 2021. the

MCO shall be eligible for additional one-Quarter 1.25%)

oercent credits to the SPY 2021 withhold calculation for

successful implementation of each of the four 14)

subsequent phases of the Pilot uo to a one percent (^%)

withhold credit as determined at DHHS's sole discretion.

[Amondmont #6:] For tho Pilot timoframo beginning July
1, 2021, tho MCO chall bo oligiblo for additional one
quarter (.35%) porcont crodits to tho withhold calculation
for GuoooGcful implomontation of oach of tho four (*1)
Gubsoquont phasoo of tho Pilot up to a ono porcont (1 %)

4.10.8.1.2.3. [Amendment #6:1 Eligibility for the

withhold credit requires the MCO's earnest participation

and effort to successfully develop the Pilot as

determined solely bv PHHS and outlined in the MCM

Withhold and Incentive Guidance.
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4.10.8.1.3 [Amendment #8:1 rAmendment #7:1 For the Pilot

timeframe January 1. 2022 through June 30 December 31. 2022. the

MCO shall be ellQlbie for a SFY 2022 withhold calculation credit up

to one-half percent (.5%) as described in the MCM Withhold and

Incentive Guidance.

4.10.8.1.4 [Amendment #9:1[Amendment #81 Intentionallv left

orodit UD to one-hoif poroont (.5%) based on Members who have

oomolotod thoir dotorminations botwoon July 1. 2033 through

Dooombor 31. 2022 as doocribod in tho MCM Withhold and Inoontivo

Guidanco.

4.10.8.2 . The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-,
need Members, including those who are medically and socially
complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement is met by ensuring access to Local Care
Management in all regions of New Hampshire by January 1, 2021;
the MCO shall be considered out of compliance should any one (1)
region have less than twenty five percent (25%) of high-risk or high-
need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care
Management Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care
Management by contracting with designated community-based
agencies or Care Management entities, inclusive of IDNs that meet
requirements, that shall assume responsibility for performing Care
Coordination, Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Agonoy should the MCO be
unable to contract with the Local Care Management Network AQonov
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-fisk/hlgh-need Members, and
continue to be unable to contract with any Local Care Management
Network AQoncv after subsequent good faith negotiations with the
assistance" of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.
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4.10.8.5 lAmendment #2:1 The MCO, or Its Designated Local Care
Management Network-Entity, shall designate Care Managers who
shall provide in-person Care Management for Members either in the
community setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear
delineation of roles and responsibilities between the MCO and
Designated Local Care Management Networks Entitloc that are
responsible for Care Management In order to ensure no gaps or
duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital
or ED setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management
Networks Entities shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local
Care Management Networks Entitioc by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described In this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Management entities desionatod local corn

management ontitioc not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide
effective Local Care Management services to selected populations; if
and when one (1) or more IDNs are certified, the MCO is required to
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directly contract with the certified IDN(s)forthe delivery of Local Care
Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MOO Is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the individual IDN
was not certified and/or DHHS has not yet instituted its certification
process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum
of understanding vvith the non-certified IDN(s}.

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional
access point services. The MCO is required to contract with and enter
into a payment arrangement with qualified IDNs, providing for
reimbursement on terms specified by DHHS in guidance unless
otherwise approved by DHHS.

4.10.8.12 (Amendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs' Designated Local Care Management Networks Entitios.

4.10.8.13 (Amendment #5:1 The MCO shall amend' its Care
Management Plan to describe its Local Care Management Plan fey
September 1, 2020, as prescribed bv DHHS. and annually thereafter
In accordance with Exhibit O for prior approval—by—DHHS.
(Amondmont #2:] Tho MCO chall submit to DHHS ito Local Caro
Managomont Plan in aooordanoo with Exhibit O for prior approval by

4.10.8.14 (Amendment #2:1 The Plan shall include the structure of
the Local Care Management to be provided, the percentage (%) of
high-risk/high-need Members who shall receive Local Care
Management, the list of Designated Local Care Management
Networks Entitles that shall conduct the Local Care Management,
and a description of the geography and Priority Populations the
Designated Local Care Management Networks Entitios shall serve.

4.10.8.15 The MCO shall report against their Local Care
Management Plans in accordance with Exhibit 0, Including:

4.10.8.15.1 Volume of Care Management outreach attempts;
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4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care

Management

4.10.8.16 [Amendment #2:1 Data Sharing with Local Care
Management Networks-Eftttties

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of services and Care Management as
intended by this Agreement, ' the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks—Entities, all community-based agencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es):

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 [Amendment #8:1 The MCO shall, as described in
Section 4.10.9 (Transitional Care Management), demonstrate that it
has active access to ADT data source(s) that correctly Identifies
when empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or designated receivina facilitv
in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entities, communitv-
based agencies, and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.
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4.10.8.16.4fAmendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an ION and, as applicable, other
Local Care Management Networks Entitios.

4.10.9 Transitional Care Management

4.10.9.1 [Amendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including steo-uo or steo-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services, to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. [42 CFR 438.208{b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually
thereafter, which describe how transitions of care between settings
shall be effectively managed including data systems that trigger
notification that a Member is in transition.

4.10.9.4 The MCO's transition of care policies shall be consistent
with federal requirements that meet the State's transition of care
requirements. [42 CFR 438.62(b){1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a
minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement: foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;
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4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital): and

4.10.9.5.5 Coordinate with Inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MOO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers
and between Providers and the MOO to ensure that Members receive

appropriate follow-up care and are in the most Integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MOO shall Implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to assist the Member
to access appropriate levels of care including assistance with
scheduling and attending follow-up care with POPs and/or
appropriate specialists to improve Continuity of Care, resolve
Provider access Issues, and establish a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has
active access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred to/from
an ED or hospital in real time or near real time.

4.10.9.9 [Amendment #2;] The MCO shall ensure that ADT data
from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery Networks,
Local Care Management Networks Entities, and all other Care
Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care
Management includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge. If available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;
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4.10.9.10.4 Communicating with the Member's PGP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge; •

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Fo!iow-up by the assigned Care Manager within forty-
eight {48} business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the

children and adolescent service delivery system as these Members
transition into the adult mental health service delivery systern,
through activities such as communicating treatment plans and
exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community
services, including the following requirements related to hospital
admission and discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
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Necessary, the outpatient Provider shall be involved In the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement procedures to coordinate
services the MCO furnishes to Members with the services the

Member receives from community and social service Providers. [42
CFR 438.208(b)(2){iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New
Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for
Members in addressing unmet resource needs through strategies
including, at a minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the
MCO shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.

Page 225 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

Nevy Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At
minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services,
the MCO shall provide guidance/navigational coordination, which
includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link
Members with other State, local, and community programs that may
provide or assist with related health and social services to Members
including, but not limited to:

• 4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to. Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;
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4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.SSchools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10,7 The MOO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance
with Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MOO shall deliver services in a manner that is both
clinically and developmentally appropriate and that considers the
Members, parents, caregivers and other networks of support the
Member may rely upon.

4.11.1.3 The delivery of service shall be Member-centered and
align with the principles of system of care and Recovery and
resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal
laws and regulations.

4.11.1.5 The MCO shall be responsible for providing a full
continuum of physical health and Behavioral Health Services;
ensuring continuity and coordination between covered physical

■ health and Behavioral Health Services; and requiring collaboration
between physical health and behavioral health Providers.
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4.11.1.6 Consistent with He-M 425, the MOO shall be required to
enter into a capitation model of contracting with CMH Programs and
CMH Providers, which is essential to supporting the State's Delivery
System Reform Incentive Payment Program (DSRIP) waiver and
furthering physical and behavioral health integration in the MOM
program.

4.11.1.7 The MOO shall comply with key administrative functions
and processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of
services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance Incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
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all requirements and guidelines, as outlined in Section 3.14
{Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MOO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^^and reflect a focus on Recovery and
resiliency.^^

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and .Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Seh/ices and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4ln accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health

" Substance Abuse and Mental Health Services Administration. "Trauma-Informed Approach and Trauma-Specific Interventions,
available at httDs://www.samhsa.Qov/nctic/trauma-interventions '
" Substance Abuse and Mental Health Services Administration, "Recovery and Recovery Support," available at
httDs://www.samhsa.Qov/r9coverv
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Providers. In accordance with Exhibit O, the initial Plan shall address
but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;'

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
Interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of. Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS
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4.11.1.12.1 At the discretion of DHHS, the MCO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.1.12.2 To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MCO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance

activities conducted by the MCO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.SQuarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MCO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. [Amendment #5:1 Intentionallv left blank

Rosultc of the MCO'd quarterly cricis lino;

4.11.1.12.4.3. Utilization of ACT services and any

waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

.4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
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suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit 0, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit O related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health
Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral
Health Services is systematically identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status {ADL, lADL, cognitive functioning).

4.11.1.13.5 The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary cafe.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in' Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health
Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification'
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
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when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

, 4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for
Behavioral Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent
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4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative
Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and
primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service
Providers and POPs by providing access to data and information
when the Member consent has been docurnented in accordance
with State and federal law, including;

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental
health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4!11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line
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4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall'be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit 0, . The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionally left blank. The MCO shall

onsuro, through its controotc with local Providero, that stotowido crisis
linoc and Emorgonoy Sorvioos are in plaoo twenty four (2^) hours a
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4.11.2.2 The MCO shall ensure that all types of behavioral health
crisis response services are included, such as mobile crisis and
office-based crisis services.

4.11.2.2.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1

[Amendment #7:1 For the period Julv 1. 2021 through August 31.

2024 Juno 30. 2023Juno 30. Dooombor 30. 2022, certain mobile

crisis services shall be carved-out of the at-risk services under the

MCM benefit Dackaae as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 {Other MCO
Required Staff), and pursuant to administrative rule, thoco oricis linoo
aF»d Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2.5 [Amendment #51 Intentionallv left blank. Tho MCO shall bo

ablo to domonctroto during tho Roadinoss Review procoss that its
orisio lino can offoctively link Mombors to Emorgonoy Sorvicos or
othor bohavioral hoolth crisis sorvicoG and supports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the
MCO shall contract with DHHS specified crisis service teams for both
adults and children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on innovative and cost-effective

models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionallv left blank. In acoordanGe

tho total calls roooivod by tho etotowido oricis lino attributable to
Momborc, including the ultimate disposition of tho call (o.g.,
oduoational, roforrol to ooro, no roforral to oaro, oto.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health capacity for Members within the state
and support the efforts of CMH Programs/Providers to hire, retain and
train qualified staff.
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4.11.3.2 The MCO shall coordinate with DHHS to reduce
duplication of training efforts and submit the training plan to DHHS
prior to program start and annually thereafter, Inclusive of the training
schedule and target Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote
Provider competence and opportunities for skill-enhancement
through training opportunities and consultation, either through the
MCO or other consultants with expertise in the area focused on
through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four
(24) hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to
develop and administer the following behavioral health trainings for
all Providers in all settings that are involved In the delivery of
Behavioral Health Services to Members:

4.11.3.5.1 Training for .primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;
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4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can
be implemented In primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training
each Agreement year to all contracted CMH Program/Provider staff
on suicide risk assessment, suicide prevention and post intervention
strategies in keeping with the DHHS's objective of reducing the
number of suicides in NH.

4.11.3.7 The MCO shall provide, on at least an annual basis,
training on appropriate billing practices to Participating Providers.
DHHS reserves the discretion to change training plan areas of focu.s
in accordance with programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize
in the annual Behavioral Health Strategy Plan and Report the training
that was provided, a copy of the agenda for each training, a
participant registration list, and a summary, for each training
provided, of the evaluations done by program participants, and the
proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the
Mental Health Parity and Addiction Equity Act of 2008, 42 CFR 438,
subpart K, which prohibits discrimination in the delivery of mental
health and Substance Use Disorder services and in the treatment of
Members with, at risk for, or recovering from a mental health or
Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:
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4.11.4.2.1.1. All Non-Quantitative and Quantitative
Treatment Limits identified by the MCQ pursuant to
DHHS criteria;

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit 0. [61 Fed. Reg. 18413, 18414 and 18417
(March 30. 2016)]

4.11.4.2.2 The MCO shall review its administrative and other
practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
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compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.
[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder
benefits in the classification are comparable to, and are applied no
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more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits
to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.24

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and
approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH
Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and
coordination between the MCO and the CMH
Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

" Available at httPi/Avwv/.oencouft.state.nh.us/rules/About Rules/llstaoencies-htm
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4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4,11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.1^5.2.1 The MCC is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCC shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. fAmendment #1:1 For the purposes of

this paragraph. Agreement execution means that the

Agreement has been signed bv the MCO and the State,

and approved by all reouired State authorities and is

generally exoected to occur in March 2019.

[Baso Contract:] For tho purpocos of this paragraph,
Agroomont oxocution means that the Agroomont has
boon cignod by tho MCO ond tho Stato, and approved

oxpootod to occur in January 2010.

4.11.5.2.3 [Amendment #5:1 The MCO shall be subiect to payment

reouirements described in Section 4.15.5 (Provider Payments:

Community Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02. He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;
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4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO. shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
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restrictive community based environment possible and based on a
person-centered approach where the Member and his or her farnily's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP
Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and
CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.
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4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health,
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 [Amendment #8:1 As outlined in Section 4.12.3.7
(Performance Improvement Projects), the MCO shall focus on the
Department's obiectives outlined in the NH MCM Qualitv Strateqv.

Psychiatric Boarding in tho ED.

4,11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2024Juno 30. 2023 Juno 30 Docombor 31. 2032 2021,
the Housing Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
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also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/GMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and. Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 -In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
eniployment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery .to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^® for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

"Available al: htlDr/Avww.pradicewise.com/portals/Q/match piibiic/index.htm!
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4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and

■DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental
Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementatioh of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.
4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.
4.11.5.16.3The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.
4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagerhent in healthy behavior change Initiatives.

4.11.5.17 Reducing Psychiatric Boarding
4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed
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by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. fAmendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2024Juno 30. 2023 Juno 30. Docombor 31, 2022 20g4-,
the Psychiatric Boarding program's hospital-
credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not
required.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 fAmendment #8:1 The initial on-site assistance provided
within these required timelines shall include a beneficiary-specific
plan for discharge, treatment, admittance or transfer to New
Hampshire Hospital, or other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11 .S.IZ.Q fAmendment #8:1 The MCO's capitation rates related to
psychiatric services shall reflect utilization levels consistent with best
practices for clinical path protocols, ED Psychiatric Boarding
services, and discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs for mental
illness or Substance Use Disorder services.

■4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members
are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH
Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 fAmendment #8:1 New Hampshire Hospital and Other
State Determined IMDs for Mental Illness

4.11.5.18.1 [Amendment #8:1 Agreements for New Hampshire
Hospital Agroomont and Other State Determined IMDs for Mental
Illness

4.11.5.18.1.1. fAmendment #8:1 The MCO shall
maintain a written collaborative agreement with New
Hampshire Hospital. NH's State operated inpatient
psyohiatrio facility and other State determined IMDs for
mental illness.

4.11.5.18.1.2. fAmendment #8:1 This collaborative
agreement shall be subject to the approval of DHHS and
shall address the ADA requirement that Members be

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 251 of 413



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

served in the most Integrated setting appropriate to their
needs, include the responsibilities of the CMH
Program/CMH Provider to ensure a seamless transition
of care upon admission and discharge to the community,
and detail information sharing and collaboration
between the MCO and New Hampshire Hospital and
other State determined IMDs for mental illness.

4.11.5.18.1.3. FAmendment #8:1 The collaborative

agreement shall also include mutually developed
admission and utilization review criteria bases for
determining the appropriateness of admissions to or
continued stays both within and external to New
Hampshire Hospital and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to
New Hampshire Hospital or other State determined
IMDs for mental illness, the MCO shall ensure that a
crisis team consultation has been completed for all
Members evaluated by a licensed physician or
psychologist.

4.11.5.18.1.5. The MOD shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from Now Hampshire

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO. through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 252 of 413



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.11.5.18.2.3. [Amendment #8:1 Also included in

Section 3.15.2 (Other MCO Required Staff), the MCO
shall designate an off-site on site liaison with privileges,

Member's Care Management, and assist in facilitating a
coordinated discharge planning process for.Members
admitted to New Hampshire Hospital or other State
determined IMDs for mental illness.

4.11.5.18.2.4. [Amendment #8:1 Except for
participation in the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness treatment team meetings and discharge planning
meetings to ensure that Members receive treatment In
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. [Amendment #8:1 The liaison shall

actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff
In the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. [Amendment #8:1 The MCO shall ensure

that the final New Hampshire Hospital or other State
determined IMDs for mental illness discharge instruction
sheet shall be provided to the Member and the
Member's authorized representative prior to discharge,
or the next business day, for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.
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4.11.5.18.2.10. rAmendment #8:1 The MCO shall make
at least three (3) attempts to contact Members within
three (3) business days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member in attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider^ make contact with the
Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment

with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that
transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitaiization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. [Amendment #8:1 The MCO shall work
with .DHHS and the applicable CMH Program/CMH
Provider to review cases of Members that New
Hampshire Hospital and other State determined IMDs
for mental illness toe have Indicated a difficulty returning
back to the community, identify barriers to discharge,
and develop an appropriate transition plan back to the
community.
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4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. [Amendment #8:1 The MOO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. [Amendment #8:1 Administrative days
and post stabilization care services are inpatient hospital
days associated with Members who no longer require
acute care but are left in New Hamoshire Hospital and

other State determined IMDs for mental illness, tbe

4.11.5.18.3.3. [Amendment #8:1 The MOO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness for services delivered under the

inpatient and outpatient service categories at rates no
less than those paid by the NH Medicaid FFS program,
inclusive of both State and federal share of the payment,
if a Member cannot be discharged due to failure to
provide appropriate community-based care and
services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. [Amendment #8:1 The MOO shall

describe a reduction in readmissions plan in Its annual
Behavioral Health Strategy Plan and Report in
accordance with Exhibit O, subject to approval by
DHHS, to monitor the thirty (30)-day and one hundred
and eighty {180)-day readmlssion rates to New
Hampshire Hospital, other State determined IMDs for
mental illness, designated receiving facilities and other
equivalent facilities to review Member specific data with
each of the CMH Programs/CMH Providers, and
implement measurable strategies within ninety (90)
calendar days of the execution of this Agreement to
reduce thirty (30)-day and one hundred and eighty
(180)-day readmission.

4.11.5.18.4.2. [Amendment #8:1 Avoiding readmission
is associated with the delivery of a full array of Medically
Necessary outpatient medication and Behavioral Health
Services in the ninety (90) days after discharge from
New Hampshire Hospital and other State determined
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IMDs for mental illness: the MCO shall ensure provision
of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. rAmendment #8:1 For Members with

readmissions to any inoatient psvchiatric settino within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report oh the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared

with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MOO'S policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to, Chapter 420-J, Section J:15 through
Section J:19 and shall comply with all State and federal laws related
to confidentiality of Member behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State
Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits. [42 CFR 438. subpart K; 42 CFR 438.3(fe)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care
required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^®

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

" Available al httpi/Avww.Qencourt.state.nh.us/njIes/state aQencles/he-w.himl
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4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MOO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance. Use
Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract. ,

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder
Providers in accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements!
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4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models). .

4.11.6.5.3 DHHS shall provide the MCO \with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder
services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring, that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.
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4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services, available under the DHHS's Substance Use
Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery sen/ices.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4,11.6.7 Substance Use Disorder Clinical Evaluations and
Treatment Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
Improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community

based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.
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4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed In accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement In identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.1)1.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of
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care based on ASAM continuihg care, transfer and
discharge criteria; and

4.11.6.7.9.4. the signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement
Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.

4.11.6.9.3 [Amendment #7:1 The MCO shall utilize audit toolfs)

provided bv or approved bv DHHS. collected via one or more

mediums made available or approved bv DHHS. to assess the

activities of Substance Use Disorder Providers and Qpioid

Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract.

of Providorc rolatod to Substanoo Uoo Disorder conduotod by tho
MCO or on bohalf of the MCO.

4.11.6.9.3.1. lAmendment #7:1 The MCO shall

provide to DHHS copies of all findinos from anv audit or

assessment of Providers related to Substance Use

Disorder conducted bv the MCO or on behalf of the

MCO.

4.11.6.9.3.2. [Amendment #7:1 The MCO shall report

on SUD Provider compliance with service provisions
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outlined In the SUP audit tool in accordance with Exhibit

O.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of
Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section
4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined In He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.
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4.11.6.13.3 The MCO shall monitor harmful prescribing rates and. at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or

inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty

(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5 The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 [Amendment #6:1 The MCO mav require prior

authorization for SUD treatments, excluding MAT services as
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described in Section 4.11.6.15.3.1

4.11.6.15.6.1. fAmendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for
continuation of covered services.

4.11.6.15.6.2. [Amendment #6:1 Nothing in this section

shall be construed to require coverage for services

orovided bv a non-Darticioatina orovider.

4.11.6.15.6.3. fAmendment #6:1 The MCO may require

prior authorization for covered services only if the MCO

has a medical clinician or licensed alcohol and drug

counselor available on a 24-hQur hotline to make the

medical necessity determination and assist with

olacement at the aDoropriate level of care, and the MCO
provides a prior authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such
information: provided that until such hotline

determination is made, coverage for substance use

disorder services shall be provided at an appropriate

level of care consistent with the ASAM criteria, as

defined in RSA 420-J:15. I.

4.11.6.15.7[Amendment #6:1 Intentionallv left blank. Should tho

MCO have ooncorno about tho appropriotonoss of a oourso of
troatmont aftor tho troatmont has commoncod, tho MCO shall
oontaot tho Providor to roquost additional information and/or
rooommend a ohango, but shall continuo to pay for tho troatmont
unlooG and until tho Providor dotorminoo on altornativo typo of

4.11.6.15.8 DHHS shall monitor utilization of Substance Use
Disorder treatment services to identify, prevent, .and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
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Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days If no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all Infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage with Members admitted to the ED following an
overdose),
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4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,

behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MOO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver{s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;
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4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It .is the expectation of DHHS that Members treated in
the ED or Inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).
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4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall

work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period of those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the
applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with
the primary goal of improving the health status of its Members and,
where the Member's condition is not amenable to improvement,
maintain the Member's current health status by implementing
measures to prevent any further decline in condition or deterioration
of health status.

4.12.1.2 fAmendment #7:1 The MCO shall work in collaboration
with DHHS. Members and Providers to actively improve the quality of
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care provided to Members, consistent with the MCO's quality
improvement goals and all other requirements of the Agreement.

4.12.1.2.1 rAmendment #7:1 The MCO shall conduct reviews and
audits of clinical records and claims for Members receiving
substance use disorder treatment services orovided bv Substance
Use Disorder Proorams and Medication Assisted Treatment
Services provided bv Opioid Treatment Proorams (OTP), as
described In separate guidance.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate in the
MCO's quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MOM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical
aspects of QAPI based on principles of CQI/Total Quality
Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and .continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the,
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MOM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement, and
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complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA, including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been
accredited by any private independent accrediting entity, in addition
to NCQA Health Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to
provide a copy of its most recent accreditation review to DHHS,
including [42 CFR 438.332(a)]:

4.12.2.6.1 Accreditation status, " survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-{3)]

4.12.2.7 To avoid duplication of mandatory activities with
accreditation reviews, DHHS may indicate in its quality strategy the
accreditation review standards that are comparable to the standards
established through federal EQR protocols and that DHHS shall
consider met on the basis of the MCO's achievement of NCQA
accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall
complete the full Accreditation review of all NCQA Accreditation
Standards.

4.12.2.9 During the renewal survey, the MCO shall:
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4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements: and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA
stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI
program for the sen/ices it furnishes to Members consistent with the
requirements of this Agreement and federal requirements for the
QAPI program [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing
(in the form of the "QAPI Plan"), approved by the MCO's governing
body, and submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain,
at a minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and
overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
DHHS in the quality strategy) [42 CFR 43B.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
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individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and Improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving
clinical and non-clinical processes and outcomes. At a minimum, the
MCO shall ensure that the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization:

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians:

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
Initiatives and measurement activities: and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical
initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work
performed by the Subcontractor. The file shall be available for review
by DHHS or its designee upon request, and a summary of any
functions that have been delegated to Subcontractor(s) shall be
indicated within the MCO's QAPI Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI
program and the format in which it should be submitted to DHHS is
provided in Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 fAmendment #5:] Throughout the five-vear contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:
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4.12.3.7.2.1. [Amendment #8:] At least one (1) clinical
PIP shall have a focus on the Department's objectives
outlined in the NH MCM Qualitv Strategy

individualc), as defined in Sootion 4.11.5 (Mental
HinnlthV^TwOTTTTTj

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as othenA^ise indicated by DHHS.

4.12.3.7.2.4. tAmendment #5:1 If the MCO's individual
.  experience is not reflected in the most recent EQRO

technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftioth (50th) seventv-fifth f75th)
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality

measure have a lower than fiftioth (50th) seventv-fifth
f75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 [Amendment #7:1 Throughout the five-year contract
Annually, the MCO shall conduct at least one (1) non-clinical PIP,
which shall be related to one (1) of the following topic areas and
approved by DHHS:

4.12.3.7.3.1.

health;

4.12.3.7.3.2.

health.

Addressing social determinants of

Integrating physical and behavioral

4.12.3.7.4 The non-clinical PIP may Include clinical components,
but shall have a primary focus on non-clinical outcomes.
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4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. Implementation of interventions to
achieve improvement In the access to and quality of
care [42 CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the
inten/entions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d){2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit Q, the MCO shall include in
its'QAPI Plan, to be submitted to DHHS annually, the'status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the
PIPs may be delayed in the event of a public health emergency.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;
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4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H. Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3,9 Quality Measures

4.12.3.9.1 The MCO shall reporl the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. [Amendment #6:1 NCQA Medicqid
Accreditation measures, including race and ethnicity
stratification, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.3.1 [Amendment #71 The MCO shall

include supplemental data in HEDIS measures

identified in Exhibit O for NCQA Accreditation and

reporting through interactive Data Submission

System.

4.12.3.9.1.3.2 [Amendment #8:1 The MCO shall

report Member level data for audited HEDIS

measures as identified in Exhibit O.

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)];
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4.12.3.9.1.6. Select measures to monitor MCO
Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. [Amendment #7:1 Select measures
specified by DHHS as priority measures for use in
assessing and addressing local challenges to high-
quality care and access; and

4.12.3.9.1.8. [Amendment #7:1 Measures indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. [Amendment #71 Measures indicated by

DHHS as a requirement for the CMS Managed Care
Program Annual Report [42 CFR 438.66fe)1.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;

4.12.3.9.4.2. Attend all meetings with the- relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all
specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS
measure sets, the MCO shall include any such new measures in its
reports to DHHS.
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4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-identified entities, the
MCO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following
information, and the information specified throughout the Agreement
and within Exhibit O, in order to improve the performance of the MCM
program [42 CFR 438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCC's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement,
the MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
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preceding twelve (12) months, and how its development of the
proposed, updated QAPI plan has taken those results into account.
The report shall include detailed information related to;

4.12.4.2.1 Completed and ongoing quality management activities,
including ail delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess
performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's
quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance
with Exhibit O, shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review [42 CFR
438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic
reporting of QAPI activities to its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting on the
web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358],

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].
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4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment'#5:1 The measures used to determine

auto-assignment shall not be limited to alignment chall bo oliqnod
with the priority measures assigned to the program MOM Withhold
and Incentive Prooram MOO withhold program, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MOM
Withhold and Incentive Program), the MOM program incorporates a
withhold and incentive arrangement; the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual periodic guidance.

4.12.5.3.2 [Amendment #5:1 Intentionally left blank.

limitod to:

4.12.5.3.2.1. [Amendment #5:1 Intentionaliv left blank.

Utilization moasuros, including appropriato uso of tho
ED. roduotion in provontablo admissions, and/or 30 day

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.

Sucoessfui integration of physical and bohavioral health.
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inoluding timolinosD of a fotlow up oftor a

4.12.5.3.2.4. rAmendment #5:1 Intentionallv left blank.
Roduction in polypharmaoy roouiting in drug intoraction

4.12.5.3.2.5. fAmendment #5:1 Intentionallv left blank.
Cortoin Giinlool and non Glinioal quolity mooouroc for
which thoro io ampio opportunity for improvod MCO

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of
appropriate Participating Providers that Is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection
policies and procedures shall not discriminate against Providers that
serve high-risk populations or specialize in conditions that require
costly treatment [42 CFR 438.214(c)].

4.13.1.3 fAmendment #8:1 The MCO shall not employ or contract
with Providers excluded from participation in federal health care
programs [42 CFR 438.214(d)(1)]; 42 CFR 455.101: Section
1932fdU5) of the Actl.

4.13.1.4 The MCO shall not employ or contract with Providers who
fail to provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or
regulations related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or
certified in accordance with the laws of NH and not be under sanction
or exclusion from any Medicare or Medicaid program. Participating
Providers shall have a NH Medicaid identification number and unique
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National Provider Identifier (NPI) for every Provider type in
accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that
the services under this Agreement can be furnished promptly and
without compromising the quality of care. [42 CFR 438.3(q){1); 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider.
[42 CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other
methods, whether services that have been represented to have been
delivered by Participating Providers were received by Members and
the application of such verification processes on a regular basis. [42
CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:1 When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating
Provider report during the Readiness Review period in a format
prescribed by DHHS for determination of the MCO's network
adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract \A/ith the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the
participation, reimbursement, or Indemnification of any Provider who
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is acting within the scope of his or her license or certification under
applicable State law, solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or
Provider groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42 CFR
438.12(a)(1): 42 CFR 438.214(c)].

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of Its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are
enrolled with DHHS Medicaid as Medicaid Providers consistent with
Provider disclosure, screening and enrollment requirements. [42 CFR
438.608(b); 42 CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate
all MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and
the current NCQA Standards and Guidelines for the credentialing and
re-credentialing of licensed independent Providers and Provider
groups with whom it contracts or employs and who fall within its scope
of authority and action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 . The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process.

4.13.3.4 The MCO shall demonstrate that its Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements established by DHHS. [42 CFR
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438.12(a)(2): 42 CFR 438.214(b)(1); 42 CFR 438.214(c); 42 CFR
438.214(e): 42 CFR 438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures
shall include a documented process for credentiaiing and re-
credentialing Providers who have signed contracts with the MOO. (42
CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the
Readiness Review period, policies and procedures for onboarding
Participating Providers, which shall include its subcontracted entity's
policies and procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the
MCO shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentiaiing
process In collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentiaiing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers,on optional
Member treatment and payment options while credentiaiing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentiaiing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentiaiing applications from all
types of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentiaiing applications; and
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4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete application, and
ends on the date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that
is signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the timeframes set forth
in this Section 4.13.3 of the Agreement, the MCO shall pay the
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its designee, the MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:
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4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 {General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.
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4.13.4.1.2 The MCO shall establish and maintain a Provider
services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five
percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 ■ The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 [Amendment #8:1 The MCO shall develop and facilitate
an active Provider Advisory Board that is composed of a broad
spectrum of Provider types. Provider representation on the Provider
Advisory Board shall draw from and be reflective of Member needs
and should ensure accurate and timely feedback on the MOM
program, and shall include representation from at least one (1)
FQHC, at least one (1) CMH Program, and at least one f1) Local
Care Management Network provider, as applicable. Intoqratod

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4,13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH
Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts
any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.
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4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]

4.13.5.1.7 TheMCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap In accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.lOThe MCO shall include in Provider contracts a
requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider Immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12 The MCO shall maintain a-Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
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ali Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15,Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.,13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5.

and Benefits

pharmacy;

4.13.5.1.18.6.

coverage;

A description of the Covered Services
for Members, Including EPSDT and

A description of Emergency Services
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4.13.5.1.18.7. Member parity:

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230{c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time
they enter into a contract with the MCO, about the following
requirements, as described in Section 4.5 (Member Grievances and
Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;
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4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi){AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10{g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen Its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 291 of 413



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,
and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the OIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
k/jedicaid Members.

4.13.5.7.lOThese records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:
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4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Sectioni 923(b)(3)(D)
of the Social Security Act; 42 CFR 438.102(a){1)(i)-{iv):
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or Indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such llcensd or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

Page 293 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID: B4830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MOO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MOO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by. DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MOO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MOO, including for Providers paid by an MOO
Subcontractor, such as the PBM.

4.13.5.12.3The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.
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4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified
by DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information
about a change in a Participating Provider's circumstances that may
affect the Participating Provider's eligibility to participate in the
managed care program, including the termination of the Provider
agreement with the MCO. [42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar
days of any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition
Plan to DHHS to address continued Member access to needed

service and how the MCO shall maintain compliance with its
contractual obligations for Member access to needed services."

4.13.5.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.
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4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as otherwise determined by DHHS in accordance with
Exhibit O; these may include but are not limited to Provider
participation by geographic location, categories of service. Provider
type categories. Providers with open panels, and any other codes
necessary to determine the adequacy and extent of participation and
service delivery and analyze Provider service capacity in terms of
Member access to health care.

4.14 Alternative Pavment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement. DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.
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4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c){1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same
terms of performance, to a class of Providers providing services
under the contract related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all
the Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures;
and

4.14.6.4 Does not permit DHHS to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special
terms and conditions of NH's Building Capacity for Transformation
waiver, the MCO shall ensure through its APM Implementation Plan
(as described in Section 4.14) that fifty percent (50%) of all MCO
medical expenditures are in Qualifying APMs, as defined by DHHS,
within the first twelve (12) months of this Agreement, subject to the
following exceptions:

4.14.7.1.1 If the MCO is newly participating In the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inatiility to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS. the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,

DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 297 of 413



OocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through ARMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by
DHHS as consistent with the standards specified in this Section
4.14.8 (Qualifying Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCR-LAN ARM framework Category 2B
2G, based on the refreshed 2017 framework released on July 11,
2017 and ail subsequent revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCR-LAN ARM
framework white paper. Category 2B 2G is met if the payment
arrangement between the MCO and Participating Rrovider(s) rewards
Participating Providers at a minimum for reoortino Quality metrics, that
perform woll on quality motricG and/or penaligos Partioipoting
Providoro that do not perform woll on thoso motrios.

4.14.8.4 [Amendment #5:1 HCR-LAN Categories 2B, 3A, 3B, 4A,
4B, and 4C shall all also be considered Qualifying ARMs, and the
MCO shall increasingly adopt such ARMs over time in accordance
with Its ARM Implementation Plan and the DHHS Medicaid ARM
Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2
(Standardized Assessment of Alternative Payment Model Usage)
below and the additional information available to DHHS, the HCR-
LAN Category to which the MCO's ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also
considering quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems
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4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health
Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health

Services) shall be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an ARM by DHHS
shall also be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.9 [Amendment #5:1 Accommodations for Other Providers

4.14.8.9.1 [Amendment #5:1 The MCO may sMi develop
Qualifying ARM models appropriate for small Providers, and/or
Federally Qualified Health Centers (FQHCs). as further defined by
the DHHS Medicaid ARM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or 'per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align ARM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO ehaW mav incorporate ARM
design elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
ARM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Mode! Implementation Plan
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4.14.9.1 The MCO shall submit to DHHS for review and approval
an APM Implementation Plan in accordance with Exhibit O.

4.14.9.2 The APM Implementation. Plan shall meet the
requirements of this section and of any subsequent guidance issued
as part of the DHHS Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required
contents of the MCO APM Implementation Plan shall be specified by
DHHS in Exhibit O and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in Its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). . The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.
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4,14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall Include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCQ's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.
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4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10,1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology:

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
rhade available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessment^' in accordance
with Exhibit 0.

" The MCO is responsible for completing the required information for Medicaid (and is not required to complele the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit 0 and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
APM assessment.

4.14.10,3 Additional Reporting on Alternative Payment Model
Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined
in Section 4.14.8 (Qualifying Alternative Payment Models) above,
DHHS acknowledges that MCOs may require time to advance their
MCO Implementation Plan. DHHS shall provide additional detail. In
its Medicaid APM Strategy, that describes how MCOs should expect
to advance use of APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 [Amendment #5:1 The MCO's APM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its APM and QAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities
identified in this Section 4.14.12 (Alternative Payment Model
Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities identified by DHHS in the DHHS Medicaid
APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or QAPI Plan shall address the following priorities;

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;
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4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmisslon for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
Increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as described in
Section 4.2.5 (Medication Management):

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment
(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Soda!
Services and Community Care) of this Agreement), and
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and
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4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to
DHHS for review as part of its APM Implementation Plan or upon
development of Physician Incentive Plans that are separate from the
MCQ's APM Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans
until they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed
within the MCO's APM Implementation Plan, shall be in compliance
with the requirements set forth in 42 CFR 422.208 and 42 CFR
422.210, in which references to "MA organization," "CMS," and
"Medicare beneficiaries" should be read as references to "MCO."
"DHHS," and "Members," respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2){A){x) of the Social Security Act; 42
CFR 422.208(c)(1H2); 42 CFR 438.3(i)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2):
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HCP-LAN assessment, a detailed written report of any
implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit 0.
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4.14.13.5 Annual Physician Incentive Plan reports shall provide
assurance satisfactory to DHHS that the requirements of 42 CFR
438.208 are met. The MCO shall, upon request, provide additional
detail in response to any DHHS request to understand the terms of
Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the
following information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to
a physician or Physician Group or to any other Provider as an
inducement to reduce or limit Medically Necessary Services furnished
to a Member. [Section 1903(m)(2){A)(x) of the Social Security Act; 42
CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service {other than
an emergency item or service, not including items or services
furnished in an emergency room of a hospital) [Section 1903 of the
Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128,1128A, 1156. or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or XX or under this title
pursuant to sections 1128, 1128A. 1156. or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion {after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the

Page 306 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID; 84830706-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

Individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA)of1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final

sentence; section 1903{i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider
other than by the MCO for services covered under the Agreement
between DHHS- and the MCO, except when these payments are
specifically required to be made by the State in Title XIX of the Social
Security Act, in 42 CFR, or when DHHS makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been otherwise
approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terrriinology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan
but no CPT code or other billing code has been provided by DHHS,
the MCO shall contact DHHS and obtain a CPT code and shall

retroactively reimburse claims based on the CPT effective date as a
result of the CPT annual updates.

4.15.1.4.1 [Amendment #2:1 For MCO orovider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adjustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid Identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed Information technology systems.
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4.15.1.7 The Provider should be provided a reasonable opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 . Within the first one hundred and eighty (180) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are
not paid within thirty (30) calendar days at the interest rate published
in the Federal Register in January of each year for the Medicare
program.

4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, including secure
Information exchanges and technologies utilized for state Medicaid
quality improvement and Care Coordination efforts. [42 CFR
438.242(b)(3)(iil)]

4.15.1.11 The MCO shall Implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to
DHHS. [42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws
requiring nonpayment to a Participating Provider for Hospital-
Acquired Conditions and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a
Provider-Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]
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4,15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or
Member treatments for which payment would otherwise be made, in
accordance with Exhibit 0. [42 CFR 438.3(g); 42 CFR
434.6(a)(12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter
rate paid by DHHS at the time of service, and shall also be paid for
DHHS-specified CRT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m)(2)(A)(ix) of
the Social Security Act]

4.15.3.3 fAmendment #5:] The MCO may shall enter. into
Alternative Payment Models with FQHCs, RHCs, and/or other health
or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHHS in the MCO's APM
Implementation Plan and as described by DHHS in the Medicaid APM
Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated
based on the annual hospice rates established under Medicare.
These rates are authorized by section 1814(i)(1)(ii) of the Social
Security Act which also provides for an annual increase in payment
rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2
(Payment to Community Mental Health Programs and Community
Mental Health Providers), meet the specific payment arrangement
criteria in contracts with CMH Programs and CMH Providers for
services provided to Members.

4.15.5.2 fAmendment #3:1 Subiect to CMH Provider Agreement
modification, the MCO shall waive its CMH Program contracted
minimum Maintenance of Effort (MOE) requirements for the purpose
of orovidino COVID-19 Public Health Emergency fiscal relief during
the SFY 2020 period.

4.15.5.2.1 fAmendment #9:1 "Maintenance of effort" fMOEI. defined
in the paver/provider contract for a specified period of time.
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commonly refers to minimum performance requirements which the

provider must achieve to earn or retain ail or a portion of the

provider's capitated payments either through reimbursement

withheld by the paver or adiusted after reconciliation and settlement

of the provider's pavment(s) for the period.

4.15.5.3 [Amendment #3:1 Such MOE waiver described in Section
4.15.5.2 shall not inadvertently cause reductions in the MCO's CMH

Prooram contracted capitation rates in future rating periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the MOE
relief waiver described In Sections 4.15.5.2 and 4.15.5.3 beyond

March 31. 2021. unless a Public Health Emeroencv is extended

beyond the 31st in which case the MOE relief shall nonetheless end

on June 30. 2021.

4.15.5.4.1 [Amendment #10:1 [Amendment #8:1 The MCO shall limit

any MOE clawback that is determined to fifty percent (50%) for the

period July 1. 2023 2022 through August 31. 2024 Decemb&F-34-7

2022: and limit MOE clawback to seventy percent [70%) for the

period January 1. 2023 through June 30. 2023.

4.15.5.4.1.1. [Amendment #8:1 The MCO shall

include In their contracts with CMHCs. the followino:

4.15.5.4.1.1.1 [Amendment #8:1 Utilization of

MOE thresholds in place for the SPY 2021 fiscal

period.

4.15.5.4.1.1.2 [Amendment #8:1 CMHC

reouirements to explicitly reserve for MOE liability for

failure to meet the threshold.

4.15.5.4.1.1.3 [Amendment #8:1 Agreement the

MCO shall clawback no more than fifty percent

(50%) of any individual CMHCs MOE

liability/reserve after the year end reconciliation is

complete following two months of runout for SPY

2022.

4.15.5.4.1.1.4 [Amendment #8:1 Reouirements

the CMHCs shall contractually commit to applvino its

portion of any "retained reserve account" to

workforce and provide a detailed accountino to the

Department.

4.15.5.4.1.1.5 [Amendment #8:1 The MCO's

clawback shall be calculated as a part of the Medical
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Loss Ratio provisions in the MCO's Agreement with

DHHS.

4.15.5.4.1.1.6 rAmendment #8:1 Should there be

materiality of substituted services bv non-CMHC

Providers determined bv the Department's actuary

due to MOE adherence, the actuarial value and

materiality of oartial hospitalization services shall be

acknowledged as such with a contractual

adjustment.

4.15.5.5 [Amendment #6:1 The MCO shall remit directed

pavment(s) to eliaible Community Mental Health Programs fCMHPsI

in accordance with separate guidance, as follows:

4.15.5.5.1 [Amendment #6:1 For the rating period September 1.

2019 through June 30. 2020 directed payment amounts determined

by DHHS shall comprise uniform dollar or percentage increases for

Community Mental Health Programs for Assertive Community

Treatment. Mobile Crisis Services. Same Day Access upon New

Hampshire Hospital Discharge, and Step Doiati Community

Residence Beds, as approved bv CMS.

4.15.5.5.2 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv

DHHS shall comprise a uniform dollar increase for assertive

community treatment services, mobile crisis response servibes.

specialty residential services, same dav/next day access upon

hospital/designated receiving facility discharges, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and development disabilities, as approved bv

CMS.

4.15.5.5.3 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a fee schedule adjustment or uniform dollar

increase for assertive community treatment, same dav/next day and

weekly access upon New Hampshire Hospital/designated receiving

facility discharges, timely prescrlber referral after intake, consistent

illness management and recovery services, and step down

community residence beds for Individuals dually diagnosed with

serious mental illness and developmental disabilities, within the

Community Mental Health Programs class of network providers as

approved by CMS, including any alternate CMS-approved directed

payment methodology.
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4.15.5.5.4 fAmendment #10:1 [Amendment #8:1 For the rating

period Julv 1. 2023 2Q22 through August 31. 202-IJune 367-2033.

directed payment amounts determined bv DHHS shall comprise a

fee schedule adiustment or uniform dollar increase for assertive

communitv treatment, same dav/next dav and weekly access upon

New Hampshire Hospital/designated receivina facility discharges.

timely prescriber referral after intake, consistent illness management

and recovery services, and step down communitv residence beds

for individuals dually diaonosed with serious mental illness and

developmental disabilities, within the Communitv Mental Health

Programs class of network providers as approved bv CMS, including
any alternate CMS-aporoved directed payment methodology.

4.15.5.6 [Amendment #7:1 [Amendment #6:] The MCO shall
reimburse remit dirootod pavmontto) to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows:

4.15.5.6.1 [Amendment #6:1 For the rating period Julv 1, 2021
through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established bv

DHHS for Communitv Residential Services.

4.15.5.6.2 [Amendment #10:1 fAmendment #8:1 For the rating

period Julv 1. 2023 2022 through August 31. 20244uno 30. 2023.

directed payment remittance shall comprise a minimum fee schedule
at least at the FFS rates established bv DHHS for Communitv

Residential Services.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6
{Substance Use Disorder), reimburse Substance Use Providers as
directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies
for private duty nursing services at least at the FFS rates established
by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4,15.8.1 The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, in the absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
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would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14{b){2)(i) -(il)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its
network, including the paying of ninety-five percent (95%) of all Clean
Claims within thirty (30) calendar days of the date of receipt; and
paying ninety-nine percent (99%) of all Clean Claims within ninety
(90) calendar days of the date of receipt. [42 CFR 438.14(b)(2)(iii);
ARRA 5D06(d); 42 CFR 447.45; 42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not
Participating Providers of the MCO shall be paid an amount equal to
the amount the MCO would pay an FQHC that is a Participating
Provider but is not an IHCP, including any supplemental payment
from DHHS to make up the difference between the amount the MCO
pays and what the IIHCPs FQHC would have received under FFS.
[42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO, it has
the right to receive its applicable encounter rate published annually in
the Federal Register by the IHS, or in the absence of a published
encounter rate, the amount it would receive if the services were
provided under the Medicaid State Plan's FFS payment methodology.
[42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less
than the amount the IHCP would have received under FFS or the
applicable encounter rate published annually in the Federal Register
by the IHS, DHHS shall make a supplemental payment to the IHCP
to make up the difference between the amount the MCO pays and
the amount the IHCP would have received under FFS or the
applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Transition Housing Program

The MCO shall reimburse Transition Housing Program services at least at
the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 fAmendment #6:1 Beoinnina January 1. 2020. the MCO
shall reimburse DME Providers for DME and DME related services.

follows:

[Bapo Contract:] No oarlior than January 1, 2020, tho MCO shall
roimburco DME Providorc for DMF mKtnrl r-nrvinnr. .nt 80%
of tho FFS ratoc octabllchod by DHHS.
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4.15.10.1.1 rAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020. directed payment remittance shall
comprise a minimum fee schedule at 80% of the DHHS FFS fee
schedule, as approved bv CMS.

4.15.1O.1.2rAm0ndment #6:1 For the rating period Julv 1. 2020

through June 30. 2021. directed payment remittance shall comprise
a minimum fee schedule at 80% of the DHHS FFS fee schedule, as
aporoved bv CMS.

4.15.10.1.3rAmendment #6:1 For the rating period Julv 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as
approved bv CMS, including anv alternate CMS-approved directed
pavment methodoioQV.

4.15.10.1.4 [Amendment #8:1 For the rating period Julv 1. 2022

through June 30. 2023. MCO provider reimbursement shall comprise
payments at a minimum 80% of the DHHS FFS State Plan fee
schedule as approved bv CMS, including anv alternate CMS-

approved directed pavment methodology.

4.15.10.1.5 [Amendment #10:1 For the rating period Julv 1. 2023

through August 31. 2024. MCO provider reimbursement shall

comprise payments at a minimum 80% of the DHHS FFS State Plan
fee schedule as approved bv CMS, including anv alternate CMS-
approved directed pavment methodoloov.

4.15.11 [Amendment #3:1 Pavment Standards for Certain Providers
Affected bv the COVID-19 Public Health Emergency

4.15.11.1 [Amendment #6:1 The MCO shall remit directed payments
related to the COVID 19 Public Health Emergency in accordance with
separate guidance, as follows:

4.15.11.1.1 [Amendment #6:1 For the rating period September 1.
2019 through June 30. 2020. directed pavment amounts determined
bv DHHS shall comprise a uniform percent increase to defined
safety net provider classes as approved bv CMS.

4.15.11.2 [Amendment #7:1 The MCO shall remit directed payments
related to funding available through the American Rescue Plan Act of
2021 (ARPA1 Section 9817. as follows:
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4.15.11.2.1 [Amendment #7:1 For the rating period July 1. 2021
through June 30. 2022. directed payment remittance shall comprise

an additional payment calculated bv DHHS at a percentage payment
increase to defined Home and Community Based Service fHCBS)

provider classes (e.g.. private dutv nursing, home care, personal
care, durable medical equipment, substance use disorder residential

providers. Community Mental Health Centers) for specified codes in

accordance with separate guidance and as approved bv CMS,
including any alternate CMS-aoproved directed oavment

methodology.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

4.15.12.1 [Amendment #4:1 Any directed payments proposed to
CMS shall be described in the program's actuarial certification for the

rating period.

4.15.12.2 [Amendment #7:1 The term "minimum fee schedule" in
this Section 4.15. shall infer the minimum provider reimbursement

amounttsi permissible under the terms of this Agreement.

4.15.13 [Amendment #6:1 Critical Access Hospitals [CAHsl

4.15.13.1 [Amendment #6:1 The MOO shall remit directed
payments) to CAHs in accordance with separate guidance, as

follows:

4.15.13.1.1 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv
DHHS shall comprise a uniform rate increase for inpatient

discharges and outpatient visits to Qualifying CAHs as approved bv
CMS.

4.15.13.1.2 [Amendment #6:1 For the rating period July 1. 2021
through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved bv CMS,
including any alternate CMS-aporoved directed payment
methodology.

4.15.13.1.3 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. directed payment amounts determined bv
DHHS shall comprise a uniform rate increase for all inpatient
discharges and outpatient encounters as approved bv CMS,
including any alternate CMS-aporoved directed payment

methodology.
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4.15.13.1.4rAmendment #10:1 For the rating period Julv 1. 2023
through August 31. 2024. directed pavment amounts determined by
DHHS shall comprise a uniform rate increase for all inpatlent
discharges and outpatient encounters as approved bv CMS.
including anv alternate CMS-aoproved directed pavment
methodology. Qualified directed payments are tied to actual hospital
saryices. including the number of inoatient discharges and outpatient
yisits reported by Qualifying Proyiders.

4.15.14 [Amendment #6:1 Designated ReceivinQ Facilities (DRFs)

4.15.14,1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed payments to DHHS approved NH Medicaid
enrolled DRFs as designated by the Commissioner, in accordance

4.15.14.1.1 [Amendment #71 [Amendment #6:] For the July 1, 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the
minimum Poor Group 01 and 07. Poor Group-Q2t Peer Group 06,
and Poor Group 09 State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1, and the State Plan rate for Hampstead
Hosoital.

4.15.14.1.2 [Amendment #8:1 For the Julv 1. 2022 through June 30,
2023 rating period, the MCO directed pavment remittance to the
Peer Group 06 providers shall comorise the minimum' Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4 15 14.1.3 [Amendment #10:1 For the July 1. 2023 through August
31,.2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1,

4.15.15 [Amendment #7:1 Neuropsvcholoaical Testing Services

4.15.15.1 [Amendment #7:1 Beginning July 1. 2021. the MCO shall
reimburse eligible providers for covered neuropsvchological testing
services, as follows:

4.15.15.1.1 [Amendment #7:1 For the rating period Julv 1. 2021
through June 30. 2022. directed payment remittance shall comprise
NH Medicaid minimum fee schedule amounts as approved bv CMS.
including anv alternate - CMS-aPoroved directed pavment
methodology.
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4.15.15.1.2fAmendment #81 For the rating oeriod Julv 1. 2022

through June 30. 2023. directed oavment remittance shaii comprise

NH Medicaid minimum fee schedule amounts as aooroved bv CMS.

Including any alternate CMS-aoproved directed payment

methodology.

4.15.15.1.3 [Amendment #10:1 For the rating period Julv 1. 2023

through August 31. 2024. directed payment remittance shall

coniDrlse NH Medicaid minimum fee schedule amounts as aooroved

bv CMS. Including any altemate CMS-approved directed payment

methodology.

4.15.16 [Amendment #8:1 New Hamoshlre Hospital and Hamostead Hospital

4.15.16.1 [Amendment #101 [Amendment #8:1 Boglnning Julv 1.

2Q^2T-4heThe MCO shall reimburse Inpatient psychiatric services

delivered in state-owned New Hampshire Hospital and Hamostead

Hospital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. the facilities shall be reimbursed for Inpatient

psychiatric services at no less than the NH Medicaid uniform daily

rate established and periodically adiusted by the Department of

Health and Human Services Commissioner.

4.15.16.1.2 [Amendment #10:1 [Amendment #8:1 For the rating

period Julv 1. 20232622 through August 31. 2021Juno 30. 2023. the

facilities shall be reimbursed for inpatient psychiatric services at no

less than the NH Medicaid uniform daily rate established and

periodically adiusted bv the Department of Health and Human

Services Commissioner.

4.15.16.2 [Amendment #10:1 The MCO shall reimburse inpatient

psychiatric professional services delivered in the state-owned New

Hampshire Hospital and Hamostead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts shall comprise

minimum fee schedule payments at no less than the Medicare rates

for inpatient psychiatric professional services delivered in the state-

owned facilities.

4.15.17 ' [Amendment #10:1 Payment Standard for Birthing Centers

4.15.17,1 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. the MCO shall reimburse Participating Provider hospital-

based and free-standing birthing centers for Covered Sen/ices at no less

than NH Medicaid fee schedule rates.
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4.15.18 fAmendment #10:1 QuaiifvinQ Children's Hospitals

4.15.18.1 rAmendment #10:1 The MCO shall remit directed payments to
aualifving Children's Hospitals substantivelv serving NH Medicaid Members.
in accordance with separate guidance, as follows:

18.2 rAmendment #10:1 For the rating period Julv 1. 2023 through
August 31- 2024. a directed payment add-on amount in addition to the
MCO's negotiated rate shall be awarded to auaiifvina Children's Hospitals
for each eligible inoatient and outpatient hospital service encounter as

aDproved bv CMS.

4.15.19 [Amendment #10:1 Payment Standard for Ambulance Services

4.15.19,1 fAmendment #10:1 For the rating period Julv 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Providers for all
ambulance and chair car Covered Services at no less than NH Medicaid fee
schedule rates.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the -MCO shall
demonstrate to DHHS's satisfaction its operational readiness and its
ability to provide Covered Services to Members at the start of this
Agreement in accordance with 42 CFR 438.66(d)(2), (d)(3), and
{d){4).[42CFR437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all
MCOs regardless of whether they have previously contracted with
DHHS. [42 CFR 438.66({D(1 )(ll)]

4.16.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all
- MCOs, including those who have previously covered benefits to all

eligibility groups covered under this Agreement. [42 CFR
438.66(d)(2), (d)(3) and (d)(4)l

4.16.1.5 In order to demonstrate its readiness, the MCO shall
cooperate in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS,
within the timeframes determined solely by DHHS, then DHHS shall
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have the right to terminate this Agreement in accordance with Section
7.1 (Termination for Cause).

4.16.1.7 The MOO shall participate in all DHHS trainings in
preparation for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MOO shall submit an Emergency Response Plan to
DHHS for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness and

-  natural disaster response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are Incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
0, the MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes made
since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4,17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)];
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4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,

as specified in this Agreement and' on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement: and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting
Encounter Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member
Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the
frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is
required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in
standardized ASC XI2N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.17 (Managed Care Information System) of
the Agreement, as the MCO. The MCO shall be held responsible for
errors or noncompliance resulting from the action of a Subcontractor
with respect to its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;
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4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates:

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT). Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1,5 Specific functionality related to the above shall Include, but
is not limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership Information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;
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4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements:

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 [Amendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member
profiling, Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, oualitv improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism ih
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements
of HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic
data interchange (EDI) transactions in the ASC 5010 format. This also
includes IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a)
of the Affordable Care Act, which requires that state claims
processing and retrieval systems are able to collect data elements
necessary to enable the mechanized claims processing and
information retrieval systems in operation by the state to meet the
requirements of Section 1903(r)(1)(F) of the Social Security Act. [42
CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the
following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes.
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and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each
component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups,and ensure that interrupted transmissions shall result in
immediatelleildver" to-redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1. Effective.communication between the MCO and DHHS
requires secure, accurate, complete, and auditable transfer of data
to/from the MCO and DHHS data management information systems.
Elements of data transfer requirements between the MCO and DHHS
management information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by the
State:

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO Implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure

connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data Interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to
coordinate data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
and DHHS staff for project plans documentation, issues tracking,
deliverables, and other project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include,
but not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall Include,
but not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily):

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely
and complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information'Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;
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4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users.access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be
limited to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology:

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported Including database mapping
specifications;

. 4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.llJournaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines

the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;
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4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.3.3 [Amendment #9:1 The MCO shall utilize either its own or

the State's open model Electronic Visit Verification (EW) system as

prescribed bv the Deoartment in separate guidance for all Medicaid

personal care services and home health Covered Services that

reouire an in-home visit bv a Provider in accordance with Section

12006fa) of the 21 st Century Cures Act. This applies to personal care

services provided under sections 1905(a1(24). 1915fc). 1915(i).

1915fj). 1915fk). and Section 1115: and HHCS provided under

1905(a1(7) of the Social Security Act or a waiver, as applicable.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and,' upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MCM program shall
remain the property of DHHS and upon termination of the Agreement
the data shall be electronically transmitted to DHHS in the media
format and schedule prescribed by DHHS, and affirmatively and
securely destroyed if required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MCM program shall remain the property
of the State. Source code developed for the MCM program shall
remain the property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless

directed to or agreed to in writing by DHHS. The MCO shall archive
data only on a schedule agreed upon by DHHS and the data archive
process shall not modify the data composition of the source records.
All DHHS archived data shall be retrievable for DHHS in the

timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting
capabilities that shall include access to pre-designed and agreed-
upon scheduled reports, as well as the ability to respond promptly to
ad-hoc requests to support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to
appropriately protect data and system performance, and the parties
agree to work together to ensure DHHS information needs can be
met while minimizing risk and impact to the MCO's systems.

4.17.4.7 Records Retention
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4.17.4.7.1 The MCO shall retain, preserve, and make available

upon request all records relating to the performance of its obligations
under the Agreement, Including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, If DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support
to Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the
Participating Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS-staff to access case-

specific information; this web access shall fulfill the following
requirements, and shall be available ho later than the Program Start
Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;
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4.17.5.4.4 The MCO shall support Provider requests and receive
general program Information with contact information for phone
numbers, mailing, and e-mail address{es):

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCQ to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored

or captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to
the system, providing for the applicable secure access management,
password, and PIN commuriication. and operational services
necessary to assist Providers and Members with gaining access and
utilizing the web portal.

4.17.5.6 System Support Performance Standards shall Include;

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and
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4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MOO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to

Providers. As such, contingency plans shall be developed and tested
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,
and provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are securely segregated from any
other account or project, and that MClS Is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall not modify the data composition
of DHHS's records, and archived data shall be retrievable at the

request of DHHS. Archiving shall be conducted at intervals agreed
upon between the MCO and DHHS.

4.T7.6.6 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested, transmitted
between Providers, Provider billing agents/clearing houses, or DHHS
and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights
granted to users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the
following documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;
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4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MOO makes modifications to them, the
revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan.

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
.changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.
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4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing Is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
-data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness
review to validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to

conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at
least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or Its authorized agent in connection with the
onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency, DHHS may impose contractual remedies according to the
severity of the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and Implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).
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4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4The system shall accommodate changes with global
impacts (e.g., Implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17:7 fAmendment #5:1 Interoperabilitv and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comolv with the Centers
for Medicare & Medicaid Services published final rule.

"Interoperabilitv and Patient Access for Medicare Advantage

Oroanization and Medicaid Menaced Care Plans. State Medicaid

Aaencies. CHIP Agencies and CHIP Managed Care Entitles. Issuers

of Qualified Health Plans on the Federallv-Facilitated Exchanges, and

Health Care Providers." (referred to as the "CMS Interoperability and

Patient Access final rule") to further advance interoperability for

Medicaid and Children's Health Insurance Program (CHIP) providers

and improve beneficiaries' access to their data.

4.17.7.2 [Amendment #5:1 The MCO shall implement this final rule
in a manner consistent with existing ouidance and the published "21 st

Century Cures Act: Interoperability. Information Biockino. and the

ONC Health IT Certification Program" final rule (referred to as the

ONC 21st Century Cures Act final rule), includina:

4.17.7.2.1 [Amendment #5:1 Patient Access Application Program

Interfaces (APh. [42 CFR 438.242[b)(51: 42 CFR 457.1233fd): 85
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Fed. Reg. 25.510-25. 640 fMav 1. 2020): 85 Fed. Reg. 25.642-25.
961 fMav 1. 2020)1:

4.17.7.2.2 fAmendment #5:1 Provider Directory Application
Program Interfaces fAPIl. f42 CFR 438.242(b)f6): 85 Fed. Reg.
25.510-25. 640 fMav 1. 20201: 85 Fed. Rea. 25.642-25. 961 fMav 1,
2020)1: and

4.17.7.2.3 fAmendment #5:1 Implement and maintain a Paver-to-
Paver Data Exchange. [42 CFR 438.62(b)f1)(vi)-fvin: 85 Fed. Reg.
25.510-25. 640 fMav 1. 2020): 85 Fed. Reo. 25.642-25. 961 (May 1.

2020)1.

4.17.7.3 fAmendment #8:1 The MCO shall implement an
ApDlication Programming Interface (API) that meets the criteria
specified at 42 CFR 431.60 no later than July 1. 2021. and Includefs):

4.17.7.3.1 fAmendment #8:1 Data concernino adiudicated claims,
including claims data for payment decisions that may be appealed,
were appealed, or are in the process of appeal, and provider
remittances and beneficiary cost-sharing pertaining to such claims,
no later than one f1) business day after a claim is processed:

4.17.7.3.2 fAmendment #8:1 Encounter data, including encounter

data from anv network providers the MCO is compensating on the
basis of capitation payments and adiudicated claims and encounter
.data from anv Subcontractors no later than one f1),business day
after receiving the data from providers:

4.17.7.3.3 fAmendment #8:1 Clinical data, including laboratory
results, if the MCO maintains anv such data, no later than one f1)
business dav after the data is received bv the state: and

4.17.7.3.4 fAmendment #8:1 Information about covered outpatient
drugs and updates to such information, including, where applicable,
preferred drug list information, no later than one f1) business dav
after the effective date of anv such information or updates to such
information. f42 CFR 438.242fb)f5): 42 CFR 457.1233fd)f2)l ,

4.17.7.4 fAmendment #8:1 The MCO shall implement and maintain
a publicly accessible standards-based API no later than July 1. 2021
as described in 42 CFR 431.70. which must include all of the provider
directorv information specified In 42 CFR 438.10fh)f1) and (2). f42
CFR 438.242fb)f6): 42 CFR 457.1233fd)(3)l

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.2

4.18.1.1 [Amendment #71 For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement. [42 CFR 447.45fb)1 undor the Modicaro program.

4.18.1.1.1 "Clean Claim" meanc a claim that dooc not hovo any
uuiUwv, upiioiy f i^vr» kji Jiiy- iti

troatmont that provontc timely payment; and

4.18.1.1.2 "Incomplete Claim" moans a claim that ic doniod for tho
purpooo of obtaining additional information from tho Provider.

4.18.1.2 Claims payment timeliness shall be measured from the
received date, which is the date a paper claim is received in the
MCC's mailroom by its date stamp or the date an electronic claim is
submitted.

4.18.1.3 The paid date is the date a payment check or EFT is
issued to the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR
447.46; sections 1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date Is the date at which the MCO determines
that the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of
Clean Claims within thirty (30) calendar days of receipt, or receipt of
additional information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR 447.46;
42 CFR 447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and
1932(f) of the Social Security Act].

4.18.1.7 The MCO shall request all additional information
necessary to process Incomplete Claims from the Provider within
thirty (30) calendar days from the date of original claim receipt.

Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the
MCO is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers
for completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-
(ii)]-
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4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report
results to DHHS, in accordance with Exhibit 0.

4.18.2.4 As indicated in Exhibit 0, reporting to DHHS shall be
based on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%) confidence level,
+/- three percent (3%), assuming an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of
dollars paid to Providers. It is measured by evaluating dollars
overpaid and underpaid in relation to total paid amounts taking into
account the dollar stratification of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the number
of claims paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from both a
financial and non-financial perspective; i.e., claim was paid/denied
correctly and all coding was correct, business procedures were
followed, etc. It is measured by dividing the total number of claims
processed correctly by the total number of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of alt
claims correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions
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5.1.1.1 As indicated throughout this Agreement, DHHS shall
document ongoing MCO reporting requirements through Exhibit O
and additional specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS
upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be
specified by DHHS. [42 CFR 438.242(b)(2)].

5.1.1.6 The MCO shall ensure that data received from Providers
are accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistencyi'and

5.1.1.6.3 Collecting service information in standardized formats to
'the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall
provide, the following information, and the information specified
throughout the Agreement and within Exhibit O, in order to improve
the performance of the MCM program [42 CFR 438.66(c)(1)-(2) and
(6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 The MCO's GAP! Plan.
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5.1.1.8 The MCO shall be responsible for preparing, submitting,
and presenting to the Governor, Legislature, and DHHS a report that
includes the following Information, or information otherwise indicated
by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-
implemented interventions:

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon
DHHS request or as indicated in this Agreement, DHHS shall conduct
a review of MCO policies and procedures and/or other administrative
documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver
programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;
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5.1.2.1.2 [Amendment #8:1 Substance Use Disorder and Severe

Mental Illness Institute for Mental Disease 1115 waivers (subject to

CMS approvah:

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MOO shall submit Encounter Data in the format and

content, timeliness, completeness, and accuracy as specified by
DHHS and in accordance with timeliness, completeness, and
accuracy standards as established by DHHS. [42 CFR 438.604(a)(1);
42 CFR 438.606; 42 CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all
Subcontractors. The MCO shall ensure that all contracts with

Participating Providers and Subcontractors contain provisions that
require all encounter records are reported or submitted in an accurate
and timely fashion such that the MCO meets all DHHS reporting
requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCO's encounter process. The MCO-submitted policies and
procedures shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process.followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates
to and revise upon request its policies and procedures that detail the
MCO's encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and

DHHS in accordance with this Section 5.1.3 (Encounter Data) of the
Agreement and to DHHS's actuaries, as requested, according to the
format and specification of the actuaries.
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5.1.3.7 Submission of Encounter Data to DHHS does not

eliminate the MCO's responsibility to comply with NHID rules,
Chapter Ins 4000 Uniform Reporting System for Health Care Claims
Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are
consistent with DHHS requirements and all applicable State and
federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims,
including paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from

Providers with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associated with
encounters for which the MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information

submitted by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing
system, and staff, sufficient to accurately produce the data, reports,
and encounter record set in formats and timelines as defined in this

Agreement.

5.1.3.13 The system shall be capable of following or tracing an
encounter within its system using a unique encounter record
Identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit
these data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS
after it is tested for compliance, accuracy, completeness, logic, and
consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the
data are generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;
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5.1.3.16.3 International Classification of Diseases, 10th revision,

Clinical Modification ICD-10-CM and International Classification of
Diseases, 10th revision. Procedure Coding System ICD-IO-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers:

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)

which is the code set for dental services. It is maintained and
distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to Indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information Is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to
DHHS or the State's fiscal agent in the standard HIPAA transaction
formats, namely the ANSI XI2N 837 transaction formats (P -
Professional and I - Institutional) or at the discretion of DHHS the
ANSI XI2N 837 post adjudicated transaction formats (P -
Professional and I - Institutional) and, for pharmacy services, in the
NH file format, and other proprietary file layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid
amount, or FFS equivalent, and, as applicable, the Medicare paid
amount, other insurance paid amount and/or expected Member
Copayment amount.

5.1.3.19 [Amendment #5:1 The paid amount (or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for example for
pharmacy claims, the MCO paid amount shall include the amount
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paid to the pharmacy and exclude anv and all fees paid bv the MCO
to the Pharmacy Benefit Manager. The amount paid to the MCO's
PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date
documentation of payment methods used for all types of services by
date of use of said methods.

5.1.3.21 The MCO shall continually provide up to date
documentation of claim adjustment methods used for all types of
claims by date of use of said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal
agent, Member service level Encounter Data for all Covered
Services.

5.1.3.23 The MCO shall be held responsible for errors or non-
compliance resulting from its own actions or the actions of an agent
authorized to act on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-
compliant standards for information exchange, including but not
limited to the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit
Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;.

5.1.3.24.1.4. ASC X12N 837! Institutional
Claim/Encounter T ransaction;

5.1.3.24.1.5. ASC XI2N 837P Professional
Claim/Encounter Transaction;

5.1.3.24.1.6. ASC X12N 837D Dental
Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDPD.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;
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5.1.3.24.2.2. ASC X12N 276 Claims Status inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC XI2N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements
specified by DHHS, including but not limited to those specified In the
DHHS Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance
with Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis
codes, and other codes as directed by DHHS for reporting
Encounters and fee- for-service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code
basis after DHHS receives written notice from the MCO requesting
an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter
Data submission, a Member file on a monthly basis, which shall
contain appropriate Member Medicaid identification numbers, the
POP assignment of each Member, and the group affiliation and
service location address of the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim
submission method (hard copy paper, proprietary formats, EDI,
DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter
technical work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters
to DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the
following standards:

5.1.3.34.1 Completeness:
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5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12); Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass X12 EDI compliance edits

and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid. ,

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or

fail to DHHS. If the result is a fail, the MCO shall also
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submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data

defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both

paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.
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5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified
by one (1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 TheMCO'sCFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
■ and who reports directly to. the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited
to, all documents specified by DHHS, enrollment information.
Encounter Data, and other information contained in this Agreement
or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness
of the documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with
the certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness
Review process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data colleGtion, processing, and
reporting system sufficient to support the QAPI program requirements
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

5.1.5.2 The system shall be able to support OAPI monitoring and
evaluation activities, including the monitoring and evaluation of the
quality of clinical care provided, periodic evaluation of Participating
Providers, Member feedback on QAPI activity, and maintenance and
use of medical records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:'

5.2.1.1 The specific monitoring and auditing activities that the
MCO shall undertake to ensure its and its Subcontractors'
compliance with certain provisions and requirements of the
Agreement:

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members'
Information);

5.2.2.2 "Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.
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5.2.6 This Contract Oversight Program Is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed In Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan and shall comply with policies
and procedures that guide and require the MCO and the MCO's
officers, employees, agents and Subcontractors to comply with the
requirements of this Section 5.3 (Program Integrity). [42 CFR
438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined
copies of proposed changes to the Program Integrity Plan and the
Fraud, Waste and-Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in
its Subcontracts and provider application, credentialing and
recredentialing processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Sectiori 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program
integrity provisions of this Agreement, including proper payments to
providers Or Subcontractors, methods for detection and prevention of
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fraud, waste and abuse and the MCO's and its Subcontractors'
compliance with all program integrity reporting requirements to
DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a
Fraud, Waste and Abuse Compliance Plan that are designed to guard
against fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan shall include, at a minimum, the
establishment and implementation of internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. [42 CFR
455, 42 CFR 456. 42 CFR 438, 42 CFR 1000 through 1008 and
Section ■1902{a)(68) of the Social Security Act]
5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse investigations. This shall include, at a minimum, the following:
5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.
5.3.1.9.2 The frequency of the program integrity meetings shall be

■ as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

. 5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under
this Agreement, shall implement and maintain administrative and
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management arrangements or procedures designed to detect and
prevent fraud, waste and abuse. [42 CFR 438.608(a)]

5.3,2.2 The arrangements or procedures shall include the
following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System^ for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement:

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or coordination
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of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
Agreement. [42 CFR 438.608(a); 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shail monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated prerpayment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually:

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;
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5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization
management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
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particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MOO or Subcontractor Identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there Is credible
allegation of fraud In accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MOO
receives information about a change In a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MOM program, including the termination of the
provider agreement with the MOO as detailed In Exhibit 0.

5.3.2.3 The MOO and Subcontractors shall Implement and
maintain written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed Information about the. False
Claims Act (FCA) and other federal and State laws described In
Section 1902(a)(68) of the Social Security Act, including Information
about rights of employees to be protected as whistleblowers. [Section
1902(a)(68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors,
shall post and maintain DHHS-approved Information related to fraud,
waste and abuse on its website, including but not limited to, provider
notices, current listing of Participating Providers, providers that have
been excluded or sanctioned from the Medicaid Care Management
Program, any updates, policies, provider, resources, contact
Information and upcoming educational sesslons/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and
abuse-related Provider overpayment Identification. Recovery and
tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of Its
authorization, utilization, claims. Provider's billing patterns, and
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encounter data to detect improper payments, and shall perform audits
and investigations of Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system, for managing and
tracking of investigation findings, Recoveries, and underpayments
related to fraud, waste and abuse investigations/audit/any other
overpayment recovery process as described in the fraud, waste and
abuse reports provided to DHHS in accordance with Exhibit O.

5.3.3.4. The MCO and Subcontractors shall each have internal
policies and procedures for documentation, retention and recovery of
all Overpayments, specifically for the recovery of Overpayments due
to fraud, waste and abuse, and for reporting and returning
Overpayments as required by this Agreement. [42 CFR
438.608(d){1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS
within sixty (60) calendar days when it has identified Capitation
Payments or other payment amounts received are in excess to the
amounts specified in this Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered
by or returned to the MCO within sixty (60) calendar days of
notification by DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any
amount of a recovery to be retained under False Claim Act cases or
through other investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors
and a Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation
collected under this Agreement, as well as nationally recognized
information on average recovery amounts as reported by State
MFCUs and commercial insurance plans for setting actuarially sound
Capitation Payments for each MCO consistent with the requirements
in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other
measures set forth in this Agreement and Exhibit 0, DHHS shall
impose liquidated damages, unless the MCO can demonstrate good
cause for failure to meet such metrics.
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5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that
a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither.the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations

. of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of. the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:
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5.3.4.1.6.1. Upon new Participating Provider
enrollment:

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider{s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MOO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice; or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2));
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5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and .

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of
the Agreement shall be temporary and shall not continue after either
of the following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a
payment suspension and issue a notice of the termination to the
Provider and to DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in part, or not to
continue a payment suspension previously imposed, to an individual
or entity against which there is an investigation of a credible allegation
of fraud if any of the following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have
specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;
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5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole

community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years
from the date of issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed In
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or
individual for whom there is a pending investigation of a credible
allegation of fraud without good cause, and DHHS directed the MCO
to suspend payments, DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions,
recoveries, penalties or fines Imposed following a criminal
prosecution or guilty plea, or through a civil settlement or judgment,
or any other form of civil action, receives a monetary recovery from
any entity or individual, the entirety of such monetary recovery

Page 358 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

belongs exclusively to the State, and the MCO and any involved
Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the State for all
criminal, civil and administrative action recoveries undertaken by any
government entity, including but not limited to all claims the MCO or
Its Subcontractor(s) has or may have against any entity or individual
that directly or indirectly receives funds under this Agreement,
including but not limited to any health care Provider, manufacturer,
wholesale or retail supplier, sales representative, laboratory, or other
Provider in the design, manufacture. Marketing, pricing, or quality of
drugs, pharmaceuticals, medical supplies, medical devices, DME. or
other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of-the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity
shall be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all
State and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully
with any State or federal agency or their contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to
do so by any applicable State or federal agency (e.g., MFCU, DHHS,
OIG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any
and all directives resulting from State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all
records, documents and claim or encounter data for Members,
Providers and Subcontractors who are under investigation by any
State or federal agency in accordance with retention rules or until the
investigation is complete and the case is closed by the investigating
State or federal agency.
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5.3.5.6 The MCO shall provide any data access or detail records
upon written request from DHHS for any potential fraud, waste and
abuse investigation, Provider or claim audit, or for MCO oversight
review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund
from a third-party payor. Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct Investigations related to suspected
Provider fraud, waste and abuse cases, and reserves the right to
pursue and retain recoveries for all claims (regardless of paid date)
to a Provider with a paid date older than four (4) months for which the
MCO has not submitted a request to open and for which the MCO
continued to pursue the case. The State shall notify the MCO of any
investigation It intends to open prior to contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and
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5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for Investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

.  5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g., Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7): 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity
function, and in accordance with 42 CFR 455 and 42 CFR 438, the

MCO shall provide DHHS program integrity staff (or its designee), real
time access to all of the MCO electronic encounter and claims data

(including DHHS third-party liability) from the MCO's current claims
reporting system.

Page 361 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

5.3.7.2 The MCO shall provide DHHS with the capability to
access accurate, timely, and complete data as specified in Section
4.18.2 (Claims Quality Assurance Program).

5.3.7.3 [Amendment #10:1 Upon roquoct. tihe MCO and the
MCO's Providers and Subcontractors shall permit DHHS, MFCU or
any other authorized State or federal agency, or duly authorized
representative, access to the MCO's and the MCO's Providers and
Subcontractors premises at anv timeduring normal bucinocc hours to
inspect, review, audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shall be sought during normal business
hours.

5.3.7.4 The MCO and its Providers and Subcontractors shall
forthwith produce all records, documents, or other data requested as
part of such inspection, review, audit, investigation, monitoring or
evaluation.

5.3.7.5 Copies of records and documents shall be made at no
cost to the requesting agency. [42 CFR 438.3(h)]: 42 CFR
455.21(a)(2); 42 CFR 431.107(b)(2)]. A record includes, but is not
limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor
shall provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation, including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or
any other authorized State or federal agency or duly authorized
representative shall be permitted to inspect the premises, physical
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facilities,, and equipment where Medicaid-related activities are
conducted at any time. [42 CFR 438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-
site or offsite reviews by DHHS and shall comply within fifteen (15)
business days with any and all DHHS documentation and records
requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MOO's expense.

5.3.7.9 The right to inspect and audit any records or documents
of the MCO or any Subcontractor shall extend for a period often (10)
years from the final date of this Agreement's contract period or from
the date of completion of any audit, whichever is later. [42 CFR
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of,
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by, or on behalf of, each
MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports;

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.
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5.4 MCM Withhold and Incentive Program

5.4.1 fAmendment #3:1 Beqinning July 1. 2020. DHHS shall institute a
withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MOO and distributed
among the MOOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy..

5.4.1.1 [Amendment #3:1 For the September 2019 to June 2020
contract year. DHHS shall waive the Quality withhold provisions of the

Agreement due to the impact of the COVID-19 Public Health

Emergency. All MCOs shall receive 100% of the Quality withhold.

5.4.2 [Amendment #5:1 DHHS shall issue MCM Withhold and Incentive
Program Guidance bv August 1st each year and/or at other times as determined

by DHHS. [Amondmont #1:1 DHHS shall, as ofton as annually. iccuo-MCM
Withhold and Inoontivo Program Guidonoo within ninotv fOOl oaiondor davs of tho

otart of tho Plan Yoor. bv August 1 st oaoh -veaf.

5.4.3 Pursuant to 42 CFR 438.6 (b){3), this withhold arrangement shall :

5.4.3.1 [Amendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

•  5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess
of five percent (5%) of the approved Capitation Payments attributable
to the Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive
arrangement shall:

5.4.3.3.1 Be for a fixed period of time and performance Is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;
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5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation In the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences in performance and rating periods
shall be described in the program's actuarial certification for the rating period.

5.4,4,1 [Amendment #9:1 [Amendment #8:1 Intentionally left blank.
Incofaras the withhold inoontivo ic capped at ono hundred fivo poroont
(105%) of approvod Capitation Paymontc, and tho dooign of the
Withhold and Incohtlvo Program io to maintain withhold funds in tho
program, should thoro bo a remaining amount in withhold funds within

porformanco metrics-dotorminod by tho-Stato so-that all-funds will be
diobur&od boforo tho end of tho contract torm in accordanoo with

5.4.5 [Amendment #9:1[Amendment #8:1 Insofaras the withhold incentive is
capped at one hundred five percent f 105%) of approved Capitation Payments, and
the design of the Withhold and Incentive Program Is to maintain withhold funds in
the program for actuarial soundness, should there be a remaining amount in
withheld funds within the program, additional incentives shall be available through
performance metrics determined bv the State so that all funds will be disbursed
before the end of the contract term in accordance with separate guidance.

5.4.5.1 [Amendment #9:1 Such incentives mav include
performance of activities in support of the Department's efforts to
manage Member medical assistance eliqlbilitv redeterminations tied
to the COVID-IQ Public Health Emergency.

5.4.5.1.1 [Amendment #9:][Amendment #8:] 4.10.8.1.^ The MCO
shall be eligible for a SFY 2023 withhold capitation credit up to one-
half percent (.5%) based on Members who have completed their
redeterminations between July 1, 2022 through December 31, 2022
as described in the MCM Withhold and Incentive Program Guidance.

5.4.5.1.2 [Amendment #9:1 The MCO shall be eligible for a
maximum withhold capitation credit for the SFY 2023 period up to
one-half percent [.5%1 based on Members who have completed their
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redeterminations between January 1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. [Amendment #10:1 The MCO shall be

eliaible for a maximum withhold capitation credit for the

July 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have comoleted their

redeterminations between July 1. 2023 through October

31. 2023 as described in the MCM Withhold and

Incentive Guidance.

5.4.5.1.3 [Amendment #9:1 The MCO shall be eliaible for

additional monetary incentives from unearned withhold related to the

clan's COVID-19 Public Health Emergency Member redetermination

efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5.2 [Amendment #10:1 The MCO may be eligible for additional

monetary incentives from the unearned withhold funds related to

performance of activities to enhance care management and

administrative practices including, but not limited to: fraud, waste, and

abuse: medication reviews; polvpharmacv; substance use disorder:

and opioid treatment provider oversight and compliance as described

in separate guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default
or breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with
provisions of this Agreement may, at DHHS's sole discretion, result
in the assessment of liquidated damages, termination of the
Agreement in whole or in part, and/or imposition of other sanctions as
set forth in this Agreement and as otherwise available under State
and federal law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of {or payment for) materials, equipment or
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services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law, and shall not be
deemed a waiver of any right of the State to insist upon the strict
performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State
may seek injunctive relief against any threatened or actual breach of
this Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all
administrative costs incurred in the performance of this Agreement
during or as a result of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement
shall apply until the failure is cured or a resulting dispute is resolved
in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the
liquidated damages set forth in Exhibit N (Liquidated Damages
Matrix) align with actual damages and/or with DHHS's strategic aims
and areas of identified non-compliance, and update Exhibit N
(Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
'  impracticable and difficult to determine actual damages that DHHS

will sustain in the event the MCO fails to maintain the required
performance standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as
specified in this Agreement and set forth in Exhibit N, and as updated
by DHHS, are reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to
recover liquidated damages for each day, incidence or occurrence,
as applicable, of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages "for
failure to comply in a timely manner with all reporting requirements In
accordance with Exhibit 0.
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at
DHHS's sole discretion when the MOO fails;

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a). which Include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause; .

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds
that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. • Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i): 1903(m)(5)(B); 1932(e)(1)(A)(i):
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

,5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a): 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii): 1903(m)(5){B); 1932(e)(1)(A)(ii):
1932(e)(2)(A)(iii) of the Social Security Act]

6.5:4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:
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5.5.4.2.4.1. Appoint temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(iii):
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to .disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B):
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
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so

penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply, DHHS
may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5): 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
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1932(e){1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor, Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(g): 42 CFR 438.704(b)(1); sections
1932(e)(1)(A): 1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement
and enroll the MCO's Members in other MCOs if DHHS determines
that the MCO has failed to either carry out the terms of this Agreement
or meet applicable requirements in Sections 1905(t), 1903(m), and
1905(t) 1932 of the Social Security Act. [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security
Act]

5.5.4.5 DHHS shall grant Members the right to terminate' MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO
violated any of the other requirements of Sections 1903(m) or 1932
of the Social Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate
the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that
the reason for imposition of the sanction no longer exists and is not
likely to recur.
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5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b): 42 CFR 438.722(a)-(b); Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose
the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys, Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members In one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
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can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-(d); Section 1932(e)(2)(B){ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within.
five (5) business days of DHHS's request, unless DHHS grants an
extension to such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a
list of MCOs that had remedies imposed on them by DHHS during the
prior quarter, the reasons for the imposition, and the type of
remedy{ies) imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the
dispute resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management, DHHS
shall issue written notice of remedies that shall include, as applicable,
the following:

5.5.8.1.1 A citation to the law. regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies
shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. (42 CFR
438.710(a){1H2)]

5.6 State Audit Rights

.  5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of
policies and procedures for providing services to user entities
(including control objectives and related controls as they relate to the
services provided) throughout the twelve (12) month period or the
entire, period since the previous reporting period;

5.6.5.2 Written assertion by the MCO's management about
whether:
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m

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which;

5.6.5.3.1 Expresses an opinion on the matters cpvered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the internal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is
prior to June 30, the MCO shall additionally provide a bridge letter
certifying to that fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCp's Program Management Plan, review any ongoing QAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in
accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.
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5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by
DHHS with respect to this Agreement, within thirty (30) calendar days
following the action or decision, the MCO may protest such action or
decision by the delivery of a written notice of protest to DHHS and by
which the MCO may protest said action or decision and/or request an
informal hearing with the NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of
the action being protested, an explanation of its legal basis for the
protest, and its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their views on
the disputed issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation,
subject to approval by the DHHS Commissioner, as soon as
practicable, but in no event more than thirty (30) calendar days after
the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter
and make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS
shall provide the effective date of the Agreement termination.
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5 J,2.4 In the event of an affirming decision at the hearing, DHHS
shall give the Members of the MCO notice of the termination, and
shall inform Members of their options for receiving Medicaid services
following the effective date of termination. [42 CFR 438.710(b); 42
CFR 438.710{b)(2)(l) - (iii); 42 CFR 438.10] "

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a
waiver of, or otherwise impact the Parties' rights or remedies
otherwise available under law or this Agreement, including but not
limited to the MCO's right to appeal a decision of DHHS under RSA
chapter 541-A, if applicable, or any applicable provisions of the NH
Code of Administrative Rules, including but not limited to Chapter He-
C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

5.1.2 The MCO shail maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.
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6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement.

6,1.7,1 [Amendment #9:1 The MCO shall prohibit clawback
business arrangements whereby Pharmacy Benefit Managers fPBM)
reimburse network pharmacies an initial drug reimbursement amount
and dispensinc fee, and subsequently the PBM receives
remuneration for a oortion of that fee that is unreported to the
Department and its actuary.

6.2 Capitation Payments

B.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 [Amendment #5:1 Capitation rates
Juno 30, 2020 are shown in Exhibit B (Capitation Rates).

5.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates shall be paid
as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.

6.2.1.4 [Amendment #6:1 Capitation rates shall be based on
generally accepted actuarial principles and practices that are applied
to determine aggregate utilization patterns, are appropriate for the
population and services to be covered, and have been certified by
actuaries who meet the Qualification standards established by the
Actuarial Standards Board. [42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]
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6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates. Is
accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 [Amendment #6:1 Beoinnino contract year July 1'. 2021.

Spooifioally, tho monthly capitation payments for ^ standard
Medicaid Members shall be made retrospectively with a one month
throo month plus five (5) business day lag as soon as DHHS system
modifications can be completed (for example, coverage for
September 1. 2021 July 1, 2019 shall be paid by the 5th business day
in October 20213040).

6.2.9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during, the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.
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5.2.12.1 rAmendment #10:1 [Amendment #8:1 rAmendment #6:1

[Amendment #5:1 The September 2019 to August 31. 202-4June 2021

2022 2023 caoltation rates shall use an actuariaiiv sound prospective

risk adjustment model to adjust the rates for each participating MCO.

[Amendment #2:] The Soptombor 2019 to Juno 2020 capitotipn rates shall
uso an actuarialiy sound procpoctivo riok adjuctmont modol to odjuot tho

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adjustment

process shall use the most recent version of the CDPS+Rx model to

assion scored individuals to a demoaraohic cateoorv and disease

cateoories based on their medical claims and druo utilization durino

the study period. The methodoloov shall also incorporate a custom

risk weioht related to the cost of ooioid addiction services. Scored

individuals are those with at least six months of elioibilitv and claims

experience in the base data. The methodoloov shall exclude

diaanosis codes related to radioioov and laboratory services to avoid

inciudino false positive diagnostic indicators for tests run on an

individual. Additionallv. each scored member with less than 12

months of experience in the base data period shall also be assigned

a durational adjustment to compensate for missing diagnoses due to

shorter enrollment durations: similar to a missing data adjustment.

6.2.12.1.2 [Amendment #2:1 Each unscored member shall be

assigned a demoaraphic-onlv risk weight instead of receivino the

average risk score for each MCO's scored members in the same rate

cell. The risk adjustment methodoloov shall also incorporate a

specific adjustment to address cost and acuity differences betv\/een

the scored and unscored populations, which shall be documented

by a thorough review of historical data for those populations based

on generally accepted actuarial technioues.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment bv MCO in each Quarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariaiiv sound concurrent

risk adjustment model to adjust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adjustment model.

6.2.12.1.4.1. [Amendment #7:1 Effective January 1.

2021. risk adjustment for the Non-Medicallv Frail

RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.

Page 381 of 413



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

DODulation shall be oerformed on a orosoective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Amondmont #8:] Intentionally left blank.
For tho period July 1, 2022 through Juno 30, 2033, capitation rates
shall be subjoct to a rotroactivo acuity adjustment methodology to
account for tho change in onroHmont during tho public health

Care Policy on Moy 11. 2022, and docoribod in tho Stato'o oopitation
rate letter, exhibits, and oortifioation filed with tho Centers for
Medicaro and Modioaid Sorvicos for this Amondmont #8.

6.2.12.3 [Amendment #10:1 For the rating oeriod July 1. 2023

through August 31. 2024 capitation rates include a oreiiminarv acuity

adjustment based on DHHS's intended PHE unwind orocess and a

detailed redetermination schedule to estimate the percentage of

Members exoected to leave the Medicaid orogram for each

redetermination cohort as explained in the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare

and Medicaid Services for this rating oeriod Amendment. The

adjustment will be undated for Amendment #11 capitation rates, as

aoproDhate.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment, process for all or specific eligibility categories or .services if it Is
determined to be necessary to do so to maintain actuarlally sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, Including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MOO shall follow policies and procedures for the settlement
process as developed by DHHS.
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so

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only
one (1) maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn
expenses incurred in the first two (2) full or partial calendar months of
life, including all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all
services provided in July 2019 and August 2019 for a baby born any
time in July 2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated
rates thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2,25.1 [Amendment #1:1 For the period beainnino September 1.
2019. two (2) newborn kick pavments shall be emoloved. one (1) for

newborns with MAS and one (1) for all other newborns. [Base

(1) for all other nowborns.
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6,2.25.2 Each type of payment is distinct and only one payment Is
made per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied In an interface to DHHS's MMIS by the MCO.

6.2.27.1 The CMH Program or CMH Provider behavioral
certification level is based on a Member having had an encounter in
the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be
reflected as of the first of each month and does not change during the
month.

6.2.28 fAmendment #1:1 BeoinninQ September 1. 2019. after the completion
of each Agreement vear. an actuariallv sound withhold percentaae of each
MCQ's risk adiusted capitation payment net of directed payments to the MCO
shall be calculated as havino been withheld bv DHHS. On the basis of the

MCO's performance, as determined under DHHS's MOM Withhold and
Incentive Guidance, unearned withhold in full or in part is subiect to
recoupment bv DHHS to be used to finance an MCO Incentive pool.

,  [Baso Contract:] Boginning July 1. 2010, aftor tho oomplotion of oooh
Agroomont yoar, an actuariaily cound withhold poroontage of oaoh MCO'd rick
adjustod capitation paymont not of diroctod paymontc to tho MCO chall bo
calculated ac having been withhold by DHHS.—On tho basis of tho MCQ's
porformanco, oc dotorminod undor DHHS'c MCM Withhold and Incentive
Guidanoo, unoarnod withhold in full or in part ic cubjoct to roooupmont by
DHHS to bo usod to financo an MCO incontivo pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatlent and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.
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6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient {either DHHS or another MCO) shall be fully responsible
for all inpatient care services and ail related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 [Amendment #8:1 Beginning Juiv 1. 2022. DHHS shall only make a
monthly capitation payment to the MCO for a Member aged 21-64 receiving
inpatient treatment in an IMD, as defined In 42 CFR 435.1010, so long as
the facility is a hospital providing psychiatric or substance use disorder
inpatient care or a sub-acute facility providing psychiatric or substance use
disorder crisis residential services and ienoth of stay in the IMD is for a short

term stay of no more than 15 days during the period of the monthly

waiver obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH insurance Administrative Fund (Fund)
pursuant to RSA 400-A;'39, DHHS shall reimburse MCO for MCQ's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 fAmondmont #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment ooint
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the greater of
five hundred thousand dollars ($500,000) or the attachment ooint after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract year, as appropriate.

5.2.36.1 [Amendment #5:1 The stop-loss attachment point of

$500.000 shall be indexed annually at a rate of 3.0% from its

inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.1.2 [Amendment #6:1 For the period July 1. 2021 through

June 30. 2022. the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period July 1. 2022 through

June 30. 2023. the attachment point shall be $615.000.

6.2.36.1.4 [Amendment #10:1 For the period July 1. 2023 through

August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point fivo hundred thousand
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dollars ($500,000) in total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Amendment #5:] Prior approval from the Medicaid
Director is required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:] [Amondmont #2:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk oool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-specific spendino for these services. Inpatient and outpatient

facility services provided at Boston Children's Hospital Qualify for risk pool

calculation.

6.2.38 [Amendment #2:1 Beginning September 1. 2019. the oene therapy

medication Zoloensma used to treat spinal muscular atrophy (SMA) shall be

carved-out of the at-risk services under the MCM benefit package. As such, costs

for Zoloensma and other carved-out medications shall not be considered under the

various risk mitigation provisions of the Agreement.

5.2.38.1 [Amendment #5:1 For the contract period January 1. 2021
through June 30. 2021. the cost of the COVID-19 vaccine and the

administration thereof shall be under a non-risk payment

arrangement as further described in guidance.

6.2.38.2 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1 For

the contract period July 1. 202320224 through August 31. 2024tf^e

ond of tho fodorol Public Hoalth Emoroonov Poriod Juno 30. 2022.

the cost of the COVID-19 vaccines and the administration thereof

shall be under a non-risk payment arrangement as further described

in guidance.

6.2.38.3 [Amendment #8:1 For the contract period July 1. 2022
through June 30. 2023. the cost of COVID vaccine counseling for

children and vouth ages 0 up to 21 years shall be under a non-risk

payment arrangement as further described In guidance.

6.2.38.4 [Amendment #9:1 Beginning January 1. 2023. high cost
gene therapy and biological medications shall be under a non-risk

payment arrangement and excluded under the various risk mitigation

provisions of the Agreement as described in separate guidance.

6.2.39 [Amendment #4:1 Beginning September 1. 2019. should any part of the
scope of work under this contract relate to a state program that is no longer

authorized bv law (e.g.. which has been vacated bv a court of law, or for which
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CMS has withdrawn federal authority, or which is the subject of a leQlsiative

repeal), the MOO must do no work on that part after the effective date of the loss

of program authority.

which CMS hoc withdrawn foderal authority, or which is tho oubioot of a loQiclative

of program authority.

6.2.39.1 fAmendment #4:1 The state must adjust capitation rates to remove

costs that are specific to any program or activitv that is no longer authorized

by law. fAmondmont #3:1 Tho ctoto must adjust capitation ratoc to romovo

costc that aro cpooific to any oroorom or ootivitv that is no lonoor outhorizod

uy mw.

6.2.39.2 fAmendment #4:1 If the MCO works on a program or actiyity no

longer authorized by law after the date the leoal authority for the work ends,

the MCO will not be paid for that work. fAmondmont #3:1 If tho M€Q

rocoivod capitation pavmonto thot includod costs spocific to a oroorom or

effective date of tho Iocs of program authority.

6.2.39.3 fAmendment #4:1 If the state paid the MCO in advance to work on

a no-longer-authorized program or activity and under the terms of this

contract the work was to be performed after the date the leoal authority

ended, the payment for that work should be returned to the state.

fAmondmont #3:1 Copitotion pavmontc rocoivod prior to tho offoctivo dato

of loss of program authority that includod costc for work cpooific to tho

program or activity that is no lonoor outhorizod. but that was oorformod

6.2.39.4 fAmendment #4:1 However, if the MCO worked on a program or

activity prior to the date legal authority ended for that program or activity,

and the state included the cost of performing that work in its payments to

the MCO. the MCO may keep the payment for that work even if the

payment was made after the date the program or activity lost legal

authority.
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6.2.40 rAmendment #4:1 To account for attributable costs related to the HB 4
January 2021 provider rate increase and unknown development of C0VID>19

costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10:] [Amendment #8:1 For the July 1. 20232022 through
August 31. 202^Juno 30. 2026 rating period. DHHS shall make a one-time kick

payment to the MCO for each Member psychiatric admission stay with DRG codes
880-887. except as described in Section 6.2.41.3 below.

[Amondmont #7:1 For tho July 1. 2021 through Juno 30. 2022 rating period. DHHS

chall mako a one time kick payment to tho MCO for oaoh Mombor PGVGhiatFie
admission otav with DRG codo 880 887. and tho Stato Plan rato for Hampotoad

Hospital.

6.2.41.1 [Amendment #6:1 The kick payment shall be specific to the

corresponding Peer Groups established by DHHS. Separate kick payments

exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer

Group 09.

6.2.41.2 [Amendment #6:1 Psychiatric admissions for dually eligible
Members are not subject to the kick payment and shall be paid out of the

■  capitation rates.

6.2.41.3 [Amendment #8:l[Amendment #6:1 Psychiatric admissions for adett
Members at New Hampshire Hospital and Hamostead Hospital are not
subject to the kick payment and shall be paid out of the MCO's capitation
rates.

6.2.42 [Amendment #7:1 Intentionally left blank [Amondmont #6:1 Effootivo July It

2021. DHHS chall initially pay capitation ratoc bacod on tho Dooombor 2021 Public
Hoalth Emoroonov fPHE] coonario of tho PHE ondino Dooombor 2021 or lotor.

6.2.42.1 [Amendment #7:1 Intentionally left blank

6.3 [Amendment #6:1 Medical Loss Ratio Reporting and Settlement

6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements

5.3.1.1 The MCO shall meet a minimum MLR of eighty-five
percent (85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year
is below the minimum of the eighty-five percent (85%) requirement,
the MCO shall provide to DHHS a rebate, no later than sixty (60)
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calendar days following DHHS notification, that amounts to the
difference between the total amount of Capitation Payments received
by the MOO from DHHS multiplied by the required MLR of eighty-five
percent (85%) and the MCO's actual MLR. [42 CFR 438.8(j); 42 CFR
438.8(c)]

6,3.1.3 If the MOO fails to pay any rebate owed to DHHS in
accordance with the time periods set forth by DHHS. in addition to
providing the required rebate to DHHS, the MOO shall pay DHHS
interest at the current Federal Resen/e Board lending rate or ten
percent (10%) annually, whichever is higher, on the total amount of
the rebate..

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MOO shall calculate and report to DHHS the MLR for
each MLR reporting year, in accordance with 42 CFR 438.8 and the
standards described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as
defined in accordance with 42 CFR 438.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8 {d)-(f)].

6.3.2.3 Each MCO expense shail be included under only one (1)
type of expense, unless a portion of the expense fits under the
definition of, or criteria for, one (1) type of expense and the remainder
fits into a different type of expense, in which case the expense shall
be pro-rated between the two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8{g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally
accepted accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8(g)(2)(i)-(iii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated
MLR if the MLR reporting year experience is partially credible.
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6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCO's experience is non-credible, it Is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h){1)-(3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to
DHHS in accordance with Exhibit O [42 CFR 438.8(k)(2); 42 CFR
438.8(k){1)].

6.3.3.2 The MLR summary reports shall include all information
required by 42 CFR 438.8(k) within nine (9) months of the end of the
MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue; •

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, If applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1)(i)-
(xiii); 42 CFR 438.608(a)(i)-(5); 42 CFR 438.608(a)(7)-(8); 42 CFR
438.608(b); 42 CFR 438.8(i)]
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6.3.3.3 The MCO shall attest to the accuracy of the summary
reports and calculation of the MLR when submitting its MLR summary
reports to DHHS. [42 CFR 438.8{n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template
developed and provided by DHHS within sixty (60) calendar days of
the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MOO shall in its MLR summary reports aggregate
data for all Medicaid eligibility groups covered under this Agreement
unless otherwise required by DHHS. [42 CFR 438.8(1)]

6.3.3.6 The MCO shall require any Subcontractor providing
claims adjudication activities to provide all underlying data associated
with MLR reporting to the MCO within one hundred and eighty (180)
calendar days or the end of the MLR reporting year or within thirty
(30) calendar days of a request by the MCO, whichever comes
sooner, regardless of current contract limitations, to calculate and
validate the accuracy of MLR reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive
change to the Capitation Payments for a MLR reporting year and the
MLR report has already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

'  6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall
retain MLR reports for a period of no less than ten (10) years.

6.3.4 rAmendment #6:1 Minimum and Maximum Medical Loss
Ratios

6,3.4.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1
[Amendment #6:1 For the period July 1, 202320224- through August
31. 2024Juno 30, 2022 2023, the target MLR for at-risk services is
90t08%90.8% for Standard Medicaid and 89.9%00.21% for GAHCP
based on the SFY 2023 projected enrollment distribution for the rating
period. Please note, each program's target MLR may change in future
rale amendments as a result of changes to underlying assumptions,
such as enrollment projections, emerging utilization experience, and
the-retroactive acuity adiustments. if applicable, as described in the
State's capitation rate letter, exhibits, and certification filed with the
Centers for Medicare and Medicaid Services for the period. The

on a program wido basic for^ oach major
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MLR and tho minimum MLR (2.5%). Based on the target MLRs below:

shall limit the MCO's gain to four percent {A%). The maximum MLR choll
limit the MCO's loss to two throe and one-half porcont (3.5 2.5%) ovor tho

6.3.4.1.1 tAmendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The minimum MLR is set on a program-wide basis

for each major population, such that the maximum profit achievable
is 4%, which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88.343% for the Standard Medicaid

population and 87. *1 87.473% for the GAHCP population.

6.3.4.1.2 [Amendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The maximum MLR is also set on a program-wide
basis for each major population 3.5% above the target MLR, such
that the MCOs will have a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.343%shall bo 04.2
9^.3% for the Standard Medicaid population and 93t4 93.479% for
the GAHCP population.

6.3.4.1.2.1. [Amendment #91 [Amendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
retroactive acuity factor and any other changes
implemented in the oxpootod January 2023contract
amendment, as applicable.

6.3.4.1.3 [Amendment #6:1 The settlement shall be done

seoaratelv for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 [Amendment #9:1[Amendment #8:][Amendment #6:]
Other MCM program risk mitigation provisions shall apply prior to the
minimum and maximum MLR calculation risk corridor (i.e., Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, end-prospective risk adjustment, and retrospective
acuity adjustment), if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 [Amendment #8:1 [Amendment #6:1 The numerator of

the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, sub-capitation payments,
incentive payments, and settlement payments. The numerator of
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each MCO's actual MLR shall not include costs related to quality
improvement expenses or fraud, waste and abuse prevention.

6.3.4.1.6 fAmendment #6:1 Pavments and revenue related to
directed oavments and premium taxes shall be excluded from the
numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 rAmendment #6:1 Anv incentive pavments made to
hiaher-performinQ MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 [Amendment #6:1 The timing of the minimum and
maximum MLR settlement shall occur after the contract vear is

closed and substantial oaid claims runout is available.

6.3.4.1.8.1. fAmendment #8:1 Pavments related to

the Withhold and Incentive Program shall be excluded

from the minimum and maximum MLR settlement.

6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 [Amendment #7:1 For Medicare Part A crossover claims and Medicare
Part B crossover claims billed on the UB-04. the MCO shall pav the patient
responsibility amount (deductible and coinsurance) for covered services.-FeMhe
period July 1. 2021 through Juno 30, 2032, tho minimum MLR chall limit the MCO's
gain to four percent The maxirhum MLR shall limit the MCO'o lose to throe
and one half porcont (3 1/2%) over the target MLR.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 [Amendment #7:1 The patient responsibility amount
(deductible and coinsurance) for covered services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.
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6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in
accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements
in Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4,1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 'The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which
the State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which
the State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual, referral, or
other arrangement; or

6.7.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that those
payments are in excess of the amount that the Member would owe if
the MCO provided those services directly. [42 CFR 438.106(a)-(c);
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section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k): 42
CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt If the MCO becomes Insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectioni 932(b)(6) of the SSA; 42 CFR 438.106(c): 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for Inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m){1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payrtients provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e){1)(li)]

6.9 Federal iVIatchinq Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR ' 438.808; 1128(b)(8) and,
Sectioni 903{l)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.1.1 fAmendment #6:1 The Further Consolidated

AoDrooriations Act. 2020. repealed the annual fee on health

insurance Providers for calendar years beoinninQ after December 31.

2020: therefore, calendar vear"2020 shall be the last fee vear.
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6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the
Annual Fee specifically allocable to the premiums paid during the
Term of this Agreement for each calendar year or part thereof,
including an adjustment for the full impact of the non-deductibility of
the Annual Fee for federal and state'tax purposes, including income
and excise taxes ("Contractor's Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on
the final notification of the Annual Fee amount the MCO or the MCO's
parent receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following Its review and
acceptance of the MCO's Adjusted Fee.

5.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the
MCO shall submit a certified copy of its full Annual Fee assessment
within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liability

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

5.11.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS .for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

■5,11.9.1 42 CFR 433.138;

5.11.9.2 42 CFR 433.139; and

5.11.9.3 RSA167:14-a.

6.11.10 ' Cost Avoidance

5.11.10.1 The MCO and Its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, including but not limited to Medicare, private
health insurance. Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a(a)(25) plans and workers compensation.

5.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other payer.

5.11.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare or private Insurance when the reason for denial
is the Provider or Member's failure to follow prescribed procedures
including, but not limited to, failure to obtain Prior Authorization or
timely claim filing.
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6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the
MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare
or active private insurance, the MCO shall provide the Medicare or
private insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall
implement a file transfer protocol between DHHS MMIS and the
MCO's MClS to receive and send Medicare and private insurance
information and other information as required pursuant to 42 CFR
433.138.

6.11.10.8 the MCO shall implement a nightly file transfer protocol
with its Subcontractors to ensure Medicare, private health insurance,
ERISA, 29 U.S.C. 1396a(a)(25) plans, and workers compensation
policy information is updated and utilized to ensure claims are
properly denied for Medicare or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its
Subcontractors utilize, monthly electronic data matches with private
insurance companies (Medical and pharmacy) that sell insurance in
the State to obtain current and accurate private Insurance information
for their Members. This provision may be satisfied by a contract with
a  third-party vendor to the MCO or- its Subcontractors.
Notwithstanding the above, the MCO remains solely responsible for
meeting the requirement.

6.11,10.10Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
matching agreements with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11The MCO shall maintain the following private insurance
data within their system for all insurance policies that a Member may
have and include for each policy:

Page 398 of 413
RFP-2019-OMS-02-MANAG-02-A10

Granite State Health Plan Inc.



OocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

6.11.10.11.1. Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage {including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage:

6.11.10.11.6 Begin date of insurance: and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12The MCO shall submit any new, changed, or terminated
private insurance data to DHHS through file transfer on a weekly
basis.

6.11.10.13The MCO shall not cost avoid claims for preventive
pediatric services (including EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.11.10.14The MCO shall pay all preventive pediatric sen/ices and
collect reimbursement from private insurance after the claim
adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO
Provider contract allowable.

6.11.i0.16On a quarterly basis, the MCO shall submit a cost
avoidance summary, as described in Exhibit O.

6.11.10.17This report shall reflect the number of claims and dollar
amount avoided by private insurance and Medicare for all types of
coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage:
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6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and.

6.11.10.17.5 Vision coverage.

6.11.11 Post Payrhent Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MCO, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private Insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private Insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (Including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. ' Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 fAmendment #5:1 The MCO shall have eight (8) months
from the original paid date to Initiate recovery of rooovor funds from
private Insurance.

6.11.11.2.4.1. tAmendment #5:1 If funds havo not boon

roGovorod bv that dato. the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the oald date. DHHS has the sole and
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exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit O TPLCOB.02 or TPLCOB.03 report for

any reason. "DHHS has the right to initiate collections
from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherNvise covered treatment or services based .on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from Insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.
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6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third parly.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a.
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating' to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:
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6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, If applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on anv dual Subrogation settlement recoveries identified in
writing bv DHHS.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall pay

DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for reoavment to DHHS for the total DHHS lien
amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total
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settlement amount recovered when the MCQ settles a

subrogation case and acceots a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not haye an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date. .

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11,11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, If applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]
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6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for ail claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims rernain within the timely filing
requirements.

6.11.11.4.6:1; The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in. Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.
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6.11.11.4.9The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

5.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 rAmendment #3:1 Risk Corridors

6.12.1 [Amendment #3:1 Subject to CMS approval. DHHS shall imolement a

risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertainty of future medical costs oiven the COVID-19

pandemic.

^i^(AmWdmerit'#3:]r' W ■

[Amendment #4: September 2p19:t6 June 2020
d MOM ProgramiRIskTCorrldohParameters

MLR Claims Corridor

MCO Share of

Gain / Loss in Corridor

DHHS Share of

Gain / Loss In Corridor

Less than Taraet MLR - 3.5% 0% 100%

Taraet MLR - 3.5% to Taraet MLR - 2.0% 75% 25%

Taraet MLR - 2.0% to Taraet MLR + 1.5% 100% 0%

Taraet MLR + 1.5% to Taraet MLR + 3.5% 75% 25%

Greater than Taraet MLR + 3.5% 0% 100%

6.12,1.1 [Amendment #3:1 The MCO capitation rates reflect a

taraet medical loss ratio fMLRl which measures the proiected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO oains and losses if the actual

MLR is different than the target MLR.
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5.12.1.2 fAmendment #3:1 The MCM program target MLR for at-
risk services is 89.6% for Standard Medicaid and 88.7% for GAHCP
based on the September 2019 to June 2020 projected enrollment
distribution. Target MLRs will be calculated separately for each MCO
based on their actual enrollment mix by rate cell.

6.12.1.3 fAmendment #3:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.1.4 FAmendment #3:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.

6.12.1.5 FAmendment #3:1 Other MCM program risk mitigation
provisions will apply orior to the risk corridor (i.e.. Boston Children's
Hospital risk pool, hioh cost patient stop loss arrangement, and
prospective risk adiustment).

6.12.1.6 FAmendment #3:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-
service payments, subcaoitation payments, incentive payments, and
settlement payments.

6.12.1.7 FAmendment #3:1 Payments and revenue related to
directed payments and premium taxes will be excluded from the
numerator and denominator of each MCO's actual MLR. which is
consistent with the treatment of directed payments and premium
taxes.in federal MLR calculations.

6.12.1.8 FAmendment #3:1 The 85% minimum MLR provision in the
MCM contract will apolv after the risk corridor settlement calculation.
The 85% minimum MLR provision is adiudicated usino federal MLR
reporting rules, which produce a different MLR than the MLR
calculated for risk corridor settlement purposes.

6.12.1.9 FAmendment #3:1 The timing of the risk corridor settlement
will occur after the contract year is closed and substantial paid claims
runout is available.

6.12.2 FAmendment #4:1 Subiect to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)
contract period to address the uncertainty of future medical costs given the COVID-
19 pandemic.
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'■V,

Medicaid CarelManociomenllProarom^^^^^l
^^^^^^^^^^^^^BFYj203!liMCMiRr6tiramlRtsi?CofmonRa7ametereH

■  • ' . ^^MCoshbrD'of ; , jpHHSShmflt.,. .'

•'rTBraotMU^..r.5%'tdiT0finJt;MLR+^i:6W -1P0%' m
»"TBraetMLR^^'1'.6%tt);Tdr<MtMUR*^3:5% ' ,5016-

6.12.2.1 fAmendment #4:1 The MCO caoitation rates reflect a
target medical loss ratio fMLR) which measures the projected
medical service costs as a oercentage of the total MCO capitation
rates. The risk corridor would limit MCO gains and losses if the actual
MLR is different than the target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-
risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP
based on the Julv 2020 to June 2021 projected enrollment
distribution. Target MLRs will be calculated seoaratelv for each MCO
based on their actual enrollment mix bv rate cell.

5.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.2.4 [Amendment #4:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.

6.12.2.5 fAmendment #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and

rick mitigation provicionc will apply prior to tho risk corridor [i.o./
Boston Children's Hospital risk pool, high coct patient stop loes
arranoomont. and procDOOtivo rick adiustmeF>t>.'-.

6.12.2.6 [Amendment #4:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-
service payments, subcaoitation payments, incentive oavments. and
settlement oavments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to
directed payments and premium taxes will be excluded from the
numerator and denominator of each MCO's actual MLR. which is

RFP-2019-OMS-02-MANAG-02-A10
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consistent with the treatment of directed payments and premium

taxes In federal MLR calculations.

6.12.2.8 fAmendment #4:1 The 85% minimum MLR provision in the
MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reoorting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.2.9 FAmendment #4:1The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.3 [Amendment #4:1 The Granite Advantage Health Care Plan fGAHCP)
risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement
will occur after the contract year is closed and substantial paid claims
runout is available.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO;

7.1.1.1 Takes any action or fails to prevent an action that
threatens the health, safety or welfare of any Member, including
significant Marketing abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with
any term or condition of this Agreement that is not cured within twenty
(20) business days of DHHS's notice and written request for
compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this
Agreement that is not cured within twenty (20) business days of
DHHS's notice and written request for compliance;

7.1.1.7 Becomes insolvent;
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7.1.1.8 Fails to meet applicable requirements in Sections 1932,
1903 (m)and 1905(t) of the Social Security Act.; [42 CFR 438.708(a):
42 CFR 438.708(b); sections 1903{m); 1905(t); 1932 of the Social
Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial
report or indications that creditors are unwilling or unable to continue
to provide goods, services or financing or any other indication of
insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding
brought against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MCO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MCO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903{m); 1905(t); 1932 of the Social Security Act].

7.2.6,1 In such event. Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.
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7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period {defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain
to be performed or by their nature would be intended to be applicable
following any such termination or expiration, or obliges either party by
law or regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in
each event of termination, and such period shall take into
consideration factors such as the reason for the termination and the

timeframe necessary to transfer Members.

7.6.1.2 During the closeout period, the MCO shall work
cooperatively with, and supply program information to, any
subsequent MCO and DHHS.
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. 7.6,1,3 Both the program information and the working
relationships between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of
necessary information and records, whether a part of the MClS or
compiled and/or stored elsewhere, including but not limited to
Encounter Data, to the new MCO and/or DHHS during the closeout
period to ensure a smooth transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information
required from the MCO during this period and the time frames for
submission.

7.6.2.3 ■ All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority,
certifying to the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records
required under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in Its sole discretion, to require
updates to these data at regular intervals. '

7.6.2.6 The MCO shall be responsible for continued submission
of data to the CHIS during and after the transition in accordance with
NHID regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day
of the closeout period, the MCO shall work cooperatively with DHHS
and/or its designee to process service authorization requests
received.

7.6.3.1.1 Disputes between the MCO and . DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen
(14) calendar days prior to the last day of the closeout period.

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the
access they previously had, and is permitted to retain their current
Provider for the period referenced in Section 4.7.9 (Access to
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Providers During Transitions of Care) for the transition timeframes if
that Provider is not in the new MCO's network of Participating
Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The. MOO that was previously serving the Member, fully
and timely complies with requests for historical utilization data from
the new MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8 DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023 - August 31, 2024

Medicaid Care Management

Base Population Capitation Rate
Foster Care / Adoption Subsidy $428.42

Severely Disabled Children (DD & IHS) 1,682.15
Low Income Children - Age 0-11 months 404.28
Low Income Children - Age 1 -18 197.72
Low Income Adults - Age 19+ 487.49
Elderly and Disabled Adults - Age 19 - 64 1,433.61

Dual Eligibles {all dual rate cells) 278.83
Elderly and Disabled Adults - Age 65+ 1,174.03
CHIP 186.44

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $ 1,723.35

Severe & Persistent Mental Illness: Non Dual 2,374.70 ■

Severe Mental Illness: Dual 1,137.10

Severe Mental Illness; Non Dual 1,666.72

Low Utilizer - Dual 684.24

Low Utilizer - Non Dual 1,650.59

SED Child - TANF and Foster Care 1,117.54

Medicaid Expansion

Medically Frail $1,106.91
Non-Medically Frail 483.31

Maternity/Newborn Kick Payments

Maternity kick Payment $ 3,385.41
Newborn kick Payment 6,762.03
Neonatal Abstinence Syndrome kick Payment 21,023.17

Granite Slate Health Plan Inc. Amendment #10
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For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 - June 30, 2024, and State Fiscal Year 2025 July
1, 2024 - August 31, 2024 to be served among all contracts is 2,499,560. Accordingly, the price
limitation for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts is $ 1,209,229,580 based on the projected members per month. The full price limitation
is $ 5,928,058,454.

Questions regarding payment(s) should be addressed to; ■
Attn: Medicaid Finance Director

Nevy Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Granite State Health Plan Inc. Amendment #10
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Amendment #10 r'

1. General

1.1. The list of deliverables in Exhibit O provides a high-level summary of what each deliverable will entail.
Please note all information is subject to revision and refinement as NH DHHS finalizes the specifications
for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted according to the
specified schedule. Submission formats shall either be the standard HEDIS submission format for
HEDIS measures or as specified by NH DHHS for other measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the Pharmacy
Quality Alliance (PQA). The MCO is responsible for contracting with these entities or associated
vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit O deliverables {both over time for each
MCO and across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable;

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O" meetings (webinars, typically held on Friday afternoons)
with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System (MOIS)
and the DHHS SharePoint site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable policies
and procedures;

1.4.2.2. Review all specifications for clarity and request more information as needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MOIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MOIS using MOIS specified formats;

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;

Granite State Health Plan inc.
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1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit data.

2. Key Definitions
2.1. The following terms include some of the unique or new terms found in Exhibit O. Please reference

Exhibit A for more details.

Term Definition

2.1.1. Community Hospital Any hospital other than New Hampshire Hospital

2.1.2. Community Mental

Health Program or

CMHP, High Risk/

High Need, Local Care

Management, and

Priority

Populations

As defined in Exhibit A.

2.1.3. Subpopulations Subpopulations consist of components used together to classify a member and are

used for selected measures as indicated in the NH Medicaid Care Management

Quality and Oversight Reporting Deliverables table below.

General subpopulations utilize the following components: Age Group, Member Type,

LTSS Type, and'Payer Type. Measures use specific components in conjunction based

on the measurement intent.

Each component is broken down into the following categories that have standardized

definitions used consistently across all measures:

•  Age Group {Children, Adults, Older Adults),
•  Member Type (DCYF Involved Child, Child with Severe Disabilities (HC-CSD, SSI,

SMS), Other Special Needs Child, Other Child, Special Needs Adult, All Other
Adults, All Older Adults),

•  LTSS Type (Receiving LTC Services (Waiver or Nursing Home), Eligible for CMHC
Services and Not Also Waiver/Nursing Home, Not Receiving Waiver, CMHC, or

Nursing Home), and

•  Payer Type (Medicaid Primary, Medicare Primary, Other Primary)

Granite State Health Plan Inc.
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Description

Reporting Reference

10

ACCESSREQOS

Requests for Assistance

Accessing MCO Designated

Primary Care Providers by

County

Description / Notes

Count and percent of member telephone and/or email
requests for assistance accessing MCO Designated Primary
Care Providers (as defined by the health plan) per 1.000

average member months by New Hampshire county.
Reported request types reflect the need for the MCO to help
members select a provider due to new member enrollment,

replacing a provider due to the current provider retiring,
leaving the practice, or no longer appear! rtg on the MCO
provider list, etc. Exdusions for this measure Include

provider searches performed on the health plan's website

and provider changes related to member preferences.

_IXEL

Measure

Requires

DHHS

Subpop

Breakout

Measurement Period and Delivery Dates

Measurement

Period

Quarter

MCO .

Submission

Frequency

Quarterly

Standard Delivery

Date for Measure

or Report

2 Months after end

of Measurement

Period

Purpose of Monitoring

ACCESSREaOS

Requests for Assistance

Accessing Physiclan/APRN

Specialists (non-MCO

Designated) by County

Count and percent of member telephone and/or email
requests for assistance accessing non-MCO Designated
Physician/APRN Specialists (as deflned by the health plan)
per 1,000 average member months by New Hampshire

county. Reported request types reflect the need for the

MCO to help members select a provider due to new member

enrollment, replacing a provider due to the current provider
retiring, leaving the practice, or no longer on the MCO

provider list, etc. Exclusions for this measure include

provider searches performed on the health plan's website

and provider changes related to member preferences.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

Count and percent of Physictan/APRN/Clinic visits per 1,000
member months by subpopulation.

AM8CARE.10 Physician/APRN/Cltnic Visits Measure General Quarter Quarterfy

4 Months after end

of Measurement

Period

Granite State Health Plan Inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure*

or Report

 AQCVAccreditation

U
iO

Sf

0
o

2

Ic

S

:MSdA tluCore Set  IMS/OUSSlll DMIWaiver  b5191Waiver  larede-Mandate

<
z

2

 SHH3Monitoring

AM8CARE.il
Emergency Department Visits

for Physical Health Conditions

Count and percent of Ambulatory emergency department
(ED) visits per 1.000 member months by subpopulation. This

measure exdudes ED visits for mental health and substance

use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.12

Emergency Department Visits •

Potentially Treatable In

Primary Care

Count and percent of Ambulatory emergency department

visits for conditions potentially treatable In primary care per

1.000 member months by subpopulation.

Measure General Quarter Quarterty

4 Months after end

of Measurement

Period

X X

AMBCARE.13
Emergency Department Visits •

Mental Health Conditions

Count and percent of Ambulatory emergency department
(EO) visits for mental health conditions per 1,000 member
months by subpopulation. This measure excludes ED visits

for substance use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X X

AMBCARE.14

Emergency Department Visits •

SubstarKe Use Disorder and

Substance Misuse Related

Conditions

Count and percent of Ambulatory emergency department

visits for substance use disorder (SUO) and substance misuse

related conditions per l.OOO member months by

subpopulation .This measure excludes EO visits for mental
health conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.18
Frequent Emergency

Department Use

Count and percent of members with frequent ED use In the
previous 12 months, by.subpopulation. Frequent ED use Is

defined as 4+ visits in a 12-month period. This measure

includes ED visits for physical health, mental health and

substance use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.20 .

Emergency Department Visits

for Any Condition by

Subpopulation

Count and percent of all Ambulatory emergency department
(ED) visits for Medical Health. Behavioral Health and

Substance Use Related (Chronic or Acute) Conditions (Total

counts, not broken out by condition group).

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name .Description/ Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKY

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS  dlihCCore Set  SMCdA tluCore Set

3

i
Q

s

i V

f«

s

Federal Mandate
CMHA  SHHDMonitoring

ANNUAIRPT.OI

Medicaid Care Management
Program Comprehensive

Annual Report

The annual report Is the Managed Care Organization's
PowerPoint presentation on the accomplishments and

opportunities of the prior agreement year. The report will
address how the MCO has impacted Department priority
issues, social determinants of health, improvements to
popuiatlon health, and developed Innovative pr^rams. The

audience will be the NH Governor, legislature, and other
stakeholders.

Narrative

Report

Agreement

Year
Annually August 30th X X

APM.Ol
Alternative Payment Model
Plan

Implementation plan that meets the requirements for

Alternative Payment Models outlined In the MCM Model

Contract and the Department's Alternative Payment Model

Strateitv.

Plan Varies Annually May Ist X

APM.02
Alternative Payment Model
Quarterly Update

Standard template showing the quarterly results of the
alternat'rve payment models.

Table Varies Quarterly

4 Months after end

of Measurement

Period

X

APM.03

Alternative Payment Model

Completed kCP-LAN

Assessment Results

The HCP-LAN Assessment is available at: https://hcp-

lan.org/workproducts/Nationat-Data<ollection*Metrics.pdf;
the MCO is responsible for completing the required
Information for Medicaid (and Is not required to complete
the portion of the assessment related to other lines of

business, as applicable).

Narrative

Report
Varies Annually October 31st X

APPEALS.Ol
Resolution of Standard Appeals
Within 30 Calendar Days

Count and percent of appeal resolutions of standard appeals
within 30 calendar days of receipt of appeal for appeals filed
with the MCO during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEAIS.02

Resolution of Extended

Standard Appeals Within 44

Calendar Days

Count and percent of appeal resolutions of extended
standard appeals within 44 calendar days of receipt of

appeal for aooeats received during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

Granite State Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description fVleasurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAcaeditation CMS dlihCCore Set  SMCdA tluCore Set SlllSUDMIIMS/DWaiver  bS191Waiver Federal Mandate CMHA 1 OHHSMonitoring

APPEALS.03
Resolution of Expedited

Appeals Within 72 Hours

Count and percent of appeal resolutions of expedited

appeals within 72 hours of receipt of appeal for appeals
received during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.04
Resolution of All Appeals

Within 45 Calendar Days

Count and percent of appeal resolutions within 45 calendar

days of receipt of appeal for appeals received during the
measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.05
Resolution of Appeals by
Disposition Type

Count and percent of appeals where member abandoned

appeal, MCO action was upheld, or MCO action was

reversed for ail appeals received during the measure data
period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution

and Category of Service by
Slate Plan, 19158 Waiver, and

Total Population

Standard template that provides counts of MCO resolved

appeals by resolution type (i.e. upheld, withdrawn,

abandoned) by category of service. The counts are broken
out by State Plan and 1915B waiver populations.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X X X

APPEALS.17

Pharmacy Appeals by Type of
Resolution and Therapeutic

Dr\^ Class by State Plan, 19158

Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy

class

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X X X

APPEALS.18

Services Authorized within 72

Hours Fol03 - lowing a

Reversed Appeal

Count and percent of services authorized within 72 hours

fol03 • Lowing a reversed appeal for the service that was

previously denied, limited or delayed by the MCO.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.19 Member Appeals Received
Count and percent of Member appeals filed during the
measurement data period, per 1,000 member months.

Measure Quarter Quarterfy

2 Months after end

of Measurement

Period

X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Measurement Period and Oetivery Gates. Purpose of Monitor ng
-

Reporting Reference

ID ' - ■ ..Name Description / Notes Type.

Requires

DHHS

Subpop

Breakout'

Measurement

Period

MCO

Submission

Frequency.

Standard Delivery

.Date.for Measure

or Report

 AQCYAccreditation  SMC dlihCCore Set  SMCdA tluCore Set 1151DMIIMS/OUSWaiver  b5191Waiver federal Mandate
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S
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BHDRUG.Ol
Severe Mental Illness Drug

Prior Authorization Report

Standard template to monitor MCO pharmacy service

authorizations (SA) for drugs to treat severe mental illness

that are prescribed to members receiving services from
Community Mental Health Programs. The report includes

aggregate data detail related to SA processing timeframes.
untimely processing rates, peer-to-peer activities, SA

approval and denial rates. The report also includes a log of
member specific information related to SA denials.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

BHPARITY.Ol
Behavioral Health Parity

Attestation

Standard report for MCO to attest to compliance with
behavioral health parity requirements.

Table Calendar Year Annually January 31st X X

BHSTRATEGY.Ol
Behavioral Health Strategy

Plan and Report

Annual comprehensive plan describing the MCOs policies

and procedures regarding the continuity and coordination of
covered physical and Behavioral Health Services and
integration between physical health and behavioral health
Providers.

Plan
Agreement

Year
Annually Mav ISth X X

BHSURVEY-01
Behavioral Health Satisfaction

Survey Annual Report

Standard template to report the results of the annual
behavioral health consumer satisfaaion survey for members
with mental health and substance use disorder (SUD)

conditions. The report includes all mandatory questions for
the survey.

Table Calendar Year Annually June 30th X

Granite State Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 7 of 61
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Reporting Reference
Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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 SHH3Monitoring

CAHPS_A.01

Adult CAH PS: Validated

Member Level Data File

(VMLDF)

Respondent-level file for the Adult Medicaid CAHPS 5.0
survey population. Please note; MCOs must achieve at least
411 "Complete and Eligible" surveys for both the adult and
child CAHPS components. In addition, each of the following
should have a denominator exceeding 100 to ensure NCQA
can report the data. Please reference HEDIS* Volume 3;
Specifications for Survey Measures for definitions of these
question types and their denominators. If either number
was not achieved in prior years, the MCO should consider
oversamolinR or, increasing previous oversampilng rates.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.02

Adult CAHPS; Validated

Member Level Data File

[VMLDF] • Layout

This document should indude the layout information for the
Adult Medicaid CAHPS 5.0H Validated Member Level Data

File.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.03
Adult CAHPS: Medlcaid Adult

Survey Results Report

This report includes summary information about the Adult
Medicaid CAHPS S.OH survey sample, as well as results for
some survey questions and values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_A.04

Adult CAHPS: CAHPS Survey

Results with Confidence

Intervals

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission speclHcations. It will indude the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 9SX Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS.AOS

Adult CAHPS: Survey

Instrument Proofs created by

Survey Vendor

Adult Medlcaid CAHPS S.OH survey instrument proofs
created by Survey Vendor, for validation of questions
induded in survey, including supplemental questions as
outlined in Exhibit 0.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Measurement Period and Delivery Dates Purposeof Menitor n?

Reporting Reference
Description / Notes Type

Requires

DHHS

^bpop
Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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CAHPS_A_SUP
Adult CAHPS: Supplemental
Questions

Up to 12 supplemental questions seleaed by DHHS and
approved by NCQA, typically questions developed by AHRQ.

Measure

Standard

HEDIS

Schedule

Annually July31si X X X

CAHPS_CCC.01

Child w CCC CAHPS; Validated

Member Level Data Pile

(VMLDF)

Respondent-level file for the CAHPS Medicaid Child with CCC
S.OH survey population. This flie will Include respondents
identified as either General Population, or Child with Chronic
Conditions (Child with CCC) Population. Please note: MCOs
must achieve at least 411 'Complete and Eligible" surveys
for both the adult and child CAHPS components. In addition,
each of the following should have a denominator exceeding
100 to ensure NCQA can report the data. Please reference
HEDIS* Volume 3. Specifications for Survey Measures for
dermitlons of these question types and their denominators.
If either number was not achieved in prior years, the MCO
should consider oversampling or. Increasing previous
oversamplinR rates.

HEDIS/

CAHPS

Files

Standard

HEDiS

Schedule

Annually June 30th X X X

CAHPS_CCC.02

Child w CCC CAHPS: Validated

Member Level Data File

This document should Indude the layout information for the
CAHPS Child with CCC S.OH Survey Validated Member Level
Data File.

. HEDIS/

CAHPS

RIes

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.03

Child w CCC CAHPS: Medicaid

Child with CCC CCC

Population Survey Results

Report

This report Includes summary information about the survey
sample, as well as results for some survey questions and

. values for composite measures.

HEDIS/

CAHPS

RIes

Standard

HEDIS

Schedule

Annually June 30th X X X

Granite State Health Plan inc.
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Measurement Period and Deliverv Dates Purpose of Monitor ng

Reporting Reference
Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Reoort

 AQCNAccreditation CMS dlihCCore Set
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<
X
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CAHPS_CCC.04

Child w CCC CAMPS: Survey

Results with ConRdence

Intervals - Child with CCC

This file provides CAHPS S.OH survey results for each
question and breakout listed in the DHHS CAHPS file
submission speciHcations. It will include the following data
points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent. 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC.05

Child w CCC CAHPS: Survey

Instrument Proofs created by

Survey Vendor

CAHPS Child with CCC S.OH survey instrument proofs created

by Survey Vendor, for validation of questions Included in
survey, including supplemental questions as outlined in
Exhibit 0.

HEOtS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

CAHPS_CCC_SUP
Child CAHPS: Supplemental

Questions

Up to 12 supplemental questions selected by DHHS and
approved by NCQA, typically questions developed by AHRQ

Measure

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid

Child with CCC General

Population Survey Results

This report includes summary information about the survey
sample, as well as results for some survey questions and
values for composite measures.

HEDIS/

CAHPS

• Files

Standard

HEDiS

Schedule

Annually June 30th X X X

CAHPS_CGP.M

Child w CCC CAHPS: Survey

Results with Confidence

Intervals - General Population

This file provides CAHPS S.OH survey results for each
question and breakout listed In the DHHS CAHPS file
submission specifications. It will indude the following data
prints for each question and breakout: frequency/Count,
Percent. Standard Error of Percent, 95% Confidence Lower
Limit for Percent, and 95% Confidence Upper Limit for
Percent.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

Granite State Health Plan inc.
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EXHIBIT O - Quality ̂ nd Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description/Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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CARECOORD.03

Neonatal Abstinence
Syndrome Referrals to Care
Management

Count and percent of newborns diagrtosed with Neonatal
Abstinence Syndrome (NAS) during the measurement
quarter referred to case management within 30 calendar
days of diagnosis.

Measure Quarter Quarterly
i Months after end

of Measurement
Period

X

CARECOORD.W
Neonatal Abstinence
Syndrome Engagement in Care
Management

Count and percent of newboms diagnosed with Neonatal
Abstinence Syndrome (NAS) during the measurement
quarter who enrolled with the MCO care management
program within 30 days of the referral.

Measure Quarter Quarterly
S Months after end

of Measurement
Period

X

CAREMGT.Ol

Care Management Plan
Including Plan to Assess and
Report on the Quality and
Appropriateness of Care
Furnished to Members With
Special Health Care Needs

Overview of the MCO plan to implement and operate their
comprehensive care management program for the next
agreement year.

Plan
Agreement

Year
Annually May 1st X

CAREMGT,23

Care Management
Comprehensive Assessments
Completed by Subcontractor
Entity

Percent of completed comprehensive assessments in the
quarter completed by a subcontractor entity.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X

CAREMGT.Zd

Care Management:
Comprehensive Assessment
Attempts Completed Within 30
Days

Count and percent of members requiring a comprehensive
assessment within 30 days of being identified as requiring
this assessment, by outcome of MCO completion attempts.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X

Granite State Health Plan Inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

(0 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

■Frequency

Standard Delivery
Date for Measure

or Report

NCQ AAccreditation CMS dlihCCore Set CMS dA tluCore Set Ills OMIIMS/DUSWaiver  bS191Waiver Federal Mandate
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CAREMGT.25

Care Management
Comprehensive Assessment
Results within 14 Calendar
Days

Percent of members with a comprehensive assessment
completed during the.measurement quarter, where the
assessment results were shared in writing with members of
the local-based care team within 14 calendar days of being
established. The local-based care team includes but is not
limited to the member's PCP, specialist, behavioral health
provider, and local care management entity.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X

CAREM(rr.26
Care Management Resources -
Unmet Needs

Standard template aggregating by county, resource needs
(e.g. housing supports, providers) that cannot be met
because they are not locally available. Data will be based on
the care screening and comprehensive assessments
conducted during the quarter.

Table Quarter Quarterly
2 Months after end

of Measurement
Period

X

CAREMGT.28
Care Management: Members
Receiving Care Management
by-Priority Population

Standard template capturing quarterly counts of members
enrolled in care management-during the quarter broken out
by priority populations outlined in the Care Coordination
and Care Management section of the MCM Contract.
Enrollment in care management Is defined as the member
having a completed plan of care.

Table Quarter Quarterly
4 Months after end

of Measurement
Period

X

CAREM6T.29
Care Management Outreach to
High-Risk/Htgh-Need Members

Count and percent of members who received outreach from
the MCO to enroll In care management within 30 calendar
days of being Identified as High-risk or High-need through a
completed comprehensive assessment, by the outcome of
MCO outreach.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X

CAREMGT,32
Members Receiving Face-to-
Face Local Care Management

Count and percent of members enrolled in local care
management during the measurement quarter, who had at
least one face-to-face meeting with their local case manager
or designee during the quarter.

Measure Quarter Quarteriy
2 Months after end

of Measurement
Period

X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery '

Date for Measure

or Report

c

o
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§
s
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£

federal Mandate '
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CAREMGT.39
Members Enrolled in Care

Management

Count and percent of members enrolled in care

management on the last day of the month. Enrollment In

care management is defined as the member having a
completed plan of care.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

CAREM6T.40

Members Enrolled in Care

Management at Any Time

During the Month

Count and percent of members enrolled in care

management at any time during the month. Enrollment in

care management is defined as the member having a
completed plan of care.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.41

Members Receiving Local Care

Management by Geographic

Region

Count and percent of members who are enrolled in care
management and receiving local care management at the
end of the measurement month, by geographic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

CAREMGT.42

Members Identified as High-
Risk/High-Need Receiving Care
Management

Count and percent of members identified as "High-

rislcV"High-need" through the comprehensive assessment
completed in the measurement quarter, who enrolled in
care management within 30 calendar days of completion of
the comprehensive assessment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.43

Members Receiving Care

Management by Geographic
Region

Count and percent of members who are enrolled in care
management at the end of the measurement month, by
geographic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

Granite State Health Plan Inc.
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EXHIBIT O - Qualityand Oversight Reporting Requirements

CAREMGT.44
Successful Member Welcome

Calls

Count and percent of members newly enrolled in an MCO
during the measurement period for whom the MCO

completed a welcome call within 30 calendar days of
enrollment. The welcome call contract requirements are as

follows:

• The MCO shall make a welcome call to each New Member

within thirty (30) calendar days of the Member's enrollment

in the MCO.

• The welcome call shall, at a minimum:

0 Assist the Member in selecting a PCP or confirm selection
. of a PCP;

0 Arrange for a wellness visit with the Member's PCP (either
previously identified or selected by the Member from a list

of available PCPs). which shall Include:

0 Assessments of both physical and behavioral health.
0 Screening for depression, mood, sulcidallty, and Substarvce
Use Disorder, and

0 Development of a health, wellness and care plan;
0 Include a Health Risk Assessment Screening as required In
Sealon 4.10.2.2, or schedule the Health Risk Assessment to

be conducted within the time limits Identified in this

Agreement;

0 Screen for special needs, physical and behavioral health,
and services of the Member;

0 Answer any other Member questions about the MCO;

0 Ensure Members can access information In their preferred

language; and

0 Remind Members to report to DHHS any change of
address, as Members shall be liable for premium payments

paid during period of Ineliglbillty. '

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

Granite State Health Plan Inc.
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EXHIBIT O -Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description/Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO
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Frequency

Standard Deltvery

Date for Measure

or Report
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CAREMGT.45
New Member Welcome Calls -

MCO Arranged Wellness Visit

Count and percent of members newly enrolled in an MCO

durir\g the measurement period for whom the MCO

completed a welcome call within 30 calendar days of

enrollment and arranged a wellness visit for the member or
other covered family member, broken out by the results of

the wellness visit conversation.

• MCO Arranged Wellness Visit

• Member Declined MCO Assistance to Arrange Wellness

Visit

• Member Wanted Assistance to Arrange Wellness Visit but
MCO was Unable to Arrange Visit

• MCO Did Not Offer to Arrange Wellness Visit

Measure Quarter Quarterty

3 Months after end

of Measurement

Period

X

CAREMGT.46
New Member Wellness Visits -

Visit Occurred

Count and percent of members newly enrolled in an MCO
during the measurement period where the member had a

wellness visit within G months of their enrollment date.

Measure Quarter Quarterly

10 Months after

end of

Measurement

Period

X

CIAIM.08 Interest on Lace Paid Claims

Total interest paid on professional and facility claims not
paid within 30 calendar days of receipt using interest rate

published in the Federal Register in January of each year for
the Medicare program. Note: Claims include both Medical

and Behavioral Health daims.

Measure Month Monthly

SO Calendar Days

after end of

Measurement

Period

X X

CLAIM.ll

Professional and Facility

Medical Claim Processing

Results

Count and percentage of professional and fadlity medical
dalms received In the measurement period, with processing

status on the last day of the measurement period that are
Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delrvery

Date for Measure

or Report

e

.2
<5

''B
o

g
<

§

 djihC'SMCCore Set

5.
o
u

3

<

KA

Z

 5111 DMIIMS/DUSWaiver

fO

c*

Federal Mandate
CM HA  SHHDMonitoring

CLAIM.17
Average Pharmacy Claim
Processing Time

The average pharmacy claim processing time per point of
service transaction, in seconds. The contract standard in

Amendment 7, section 14.1.9 is: The MCO shall provide an

automated decision during (he POS transaction in

accordance with NCPDP mandated response times within an

average of less than or equal to three (3) seconds. Note;
Qaims include both Medical and Behavioral Health claims.

Measure Month Monthly

SO Calendar Days

after end of

Measurement

Period

X X

CLAIM.21

Timely Processing of Electronic

Provider Claims: Fifteen Days
of Receipt

Count and percent of dean electronic provider claims

processed within IS calendar days of receipt, for those

daims received during the measurement period, exduding
pharmacy point of service (POS) daims and non-emergent
medical transportation (NEMT).

Measure. Month Monthly

SO Calendar Days

after end of

Measurement

Period

X X X

CLAIM.22

Timely Processing of Non-

Electronic Provider Claims:

Thirty Days of Receipt

Count and percent of dean non-electronic provider claims
processed within 30 calendar days of receipt, for those

daims received during the measurement period, exduding

pharmacy point of service (POS) claims and non-emergent
medical transportation (NEMT}.

Measure Month Monthly

SO Calendar Days

after end of

Measurement

Period

X X X

CLAIM.23

Timely Processing of All Clean

Provider Claims: Thirty Days of

Receipt

Count and percent of dean provider daims (electronic and

non-electronic) processed v/ithin 30 calendar days of

receipt, or receipt of additional Information for those daims

received during the measurement period. Exclude pharmacy

point of service (POS) daims and non-emergent medical
transpoaation (NEMT).

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

X X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID .Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCQ

Submission

Frequency

Standard Delivery

Date for Measure

or Report

CLAIM.24

Timely Processing of All Clean
Provider Claims: Ninety Days of

Receipt

Count and percent of clean provider claims (eiearonic and

norv^lectronlc) processed within 90 calendar days of receipt

of the daim, for those received during the measurement

period. Exdude pharmacy point of service (PCS) daims and

non-emergent medical transportation (NEMT) claims.

Measure Month Monthly

110 Calendar Days

after end of

Measurement

Period

CLAiM.25
Oaims Quality Assurance -

Qaims Payment Accuracy

Sampled percent of all provider claims that are paid or

denied correctly during the measurement period by daim

type: A. Professional Claims Exduding Behavioral Health; B.
Facility Claims Exduding Behavioral Health; C. Pharmacy

Point Of Service (PCS) Claims; D. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health
Professional Claims: F. Behavioral Health Facility Claims.

Measure Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

CLAIM.26
Claims Quality Assurance:

Claims Rnanciai Accuracy

Sampled percent of dollars accurately paid for provider

daims during the measurement period by claim type: A.

Professional Claims Exduding Behavioral Health; B. Fadlity
Oaims Exduding Behavioral Health; C. Pharmacy Point Of

Service (PCS) Oaims; D. Non-Emergent Medical

Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Claims.

Note: It is measured by evaluating dollars overpaid and

underpaid in relation to total paid amounts taking into

account the dollar stratification of claims.

Measure Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

Granite State Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - QuaiitY artd Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

Requires

DHHS

Subpop Measurement

MCO

Submission

Standard Delivery

Date for Measure

c

.S

o

u

<

O
o

2

X
u

1/)

41

O
ij

3

<

v>

51SUD/SMDMIIWaiver i

I
i
X
LA

V

5
e
n

S

o
<
X

o

"c
0

'S

X

10 - Name Description/ Notes Type Breakout Period Frequency or Report S
11
. S
1)

v
ts.

X
11 n

Sampled percent of all provider daims that are accurately

processed In their entirety from both a finandal and non-

financial perspective during the measurement period by 50 Calendar Days

CIAIM.27
Claims Quality Assurance: dalm type: A. Professional Claims Excluding Behavioral

Measure Quarter Quarterly
after end of

Claims Processing Accuracy Health; B. Facility Claims Exduding Behavioral Health; C.

Pharmacy Point Of Service (POS) Claims; D. Non-Emei^ent
Medical Transportation (NEMT) Claims: E. Behavioral Health

Professional Claims; F. Beha\Horal Health Facility Claims.

Measurement

Period

May 1 of year

prior to

CMS_A_AMM.Oi

Antidepressant Medication

Management: Effective Acute

Phase Treatment

CMS Adult Core Set • Age breakout of data collected for
HEDIS AMM measure.

Measure

measurement

year to Oct 31

of

measurement

year.

Annually September 30th X

May 1 of year
prior to

CMS_A_AMM.02

Antidepressant Medication

Management: Effective
Continuation Phase Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS AMM measure.
Measure

measurement

year to Da 31

of

measurement

year.

Annually September 30th X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set • Age breakout of data collected for
HEDIS AMR measure.

Measure Calendar Year Annually September 30th X

CMS_A_BCS Breast Cancer Screening
CMS Adult Core Set - Age breakout of data collected for
HEDIS BCS measure.

Measure
2 Calendar

Years
Annually September 30th X

Granite State Health Plan Inc.
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Medicaid Care Management Services

EXHIBIT O -Quality and Oversight Repor^Jng Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FfCQuencv

Standard Delivery

Date for Measure

or Report

AQCN|Accreditation CMS dlihCCore Set

5
Cl

o
u

3
•a
<

s

51111 DMIIMS/OUSWaiver jldlSb.Waivcr federal Mandate

<
I

s

o

'5
o

S

X
X

CMS_A_CBP
Controlling High Blood

Pressure

CMS Adult Core Set - Age breakout of data collected for

HEDIS GBP measure.
Measure Calendar Year Annually September 30th X

CMS_A_CCP.01

Contraceptive Care -

Postpartum Women: Most or

Moderately Effective

Contraception - 3 Days

CMS Adult and Child Core Sets - The percentage of women
ages IS through 44 who had a live birth and were provided a

most or moderately effeaive method of contraception
within 3 days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.02

Contraceptive Care -

Postpartum Women; Most or

Moderately Effective

Contraception - SO davs

CMS Adult and Child Core Sets - The percentage of women

ages IS to 44 who had a live birth and were provided a most

or moderately effective method of contraception within 60

days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.03

Contraceptive Care -

Postpartum Women; Long-

Acting Reversible Method of
Contraception (LARC) - 3 days

CMS Adult and Child Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-

acting reversible method of contraception (LARC) within 3

davs of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.04

Contraceptive Care -

Postpartum Women: Long-

Aaing Reversible Method of
Contraception (LARC) - 60 days

CMS Adult and Child Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-

acting reversible method of contraception (LARC) within 60

days of delivery by age group.

Measure Calendar Year Annually September 30th
-

X X

CMS_A_CDf
Screening for Clinical

Depression and Follow-up Plan

CMS Adult and Child Core Sets (member age determines in

which set the member is reported)^
Measure Calendar Year Annualty September 30th X X

CMS_A_COL Colorectai Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

HEDlS COL measure.
Measure

Calendar Year

with a 10 Year

Look-back

Annually September 30th X

CMS_A_CUOB
Concurrent Use of Opiofds and

Bentodlazepines

CMS Adult Core Set - Percentage of beneficiaries age 18 and
older with concurrent use of prescription opioids and

benzodlazepines.

Measure Calendar Year Annually September 30th X X

Granite State Health Plan Inc.
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description/Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

5
o

c
\J

2

X
u

S

X
01

o
u

3

<

S

 sllI OMIIMS/DUSWaiver 19b51Waiver Federal Mandate
 MCHA DHHS Monitoring

CMS_A_fUA.01

Follow-up after Emergency
Department Visit for Alcohol

and Other Drug Abuse or

Dependence: Within 7 Days of

ED Visit

CMS Adult Core Set - Age breakout of data collected for
HEDIS FUA measure. Ir>clude supplemental data as

described In the DHHS reporting specirtcatlon.

Measure Calendar Year Annually September 30th X

CMS_A_FUA.02

Follow-up after Emergency
Department Visit for Alcohol

and Other Drug Abuse or

Dependence: Within 30 Days

of ED Visit

CMS Adult Core Set • Age breakout of data collected for

HEDIS FUA measure. Include supplemental data as

described In the DHHS reporting specification.
Measure " Calendar Year Annually September 30th X

CMS_A_H60.0i

Hemoglobin Ale Control for

Patients With Diabetes - HbAic

control (<8.0%)

CMS Adult Core Set - Age breakout of data collected for
HEDIS HBO measure, reflecting the rate for HbAlc control

(<8.0X).

Measure Calendar Year Annually September 30th X

CMS_A_H8D.02

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

poor control (>9.0%)

CMS Adult Core Set • Age breakout of data collected for

HEDIS HBD measure, reflecting the rate for HbAlc poor
control (>9.0X).

Measure Calendar Year Annually September 30th X

CMS_A_HPCM1

Diabetes Care for People with
Serious Mental Illness:

Hemoglobin (HbAlc) Poor

Control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for a
former HEDIS measure.

Measure Calendar Year Annually September 30th X

CMS_A_IET.01

initiation of Alcohol and Other

Drug Abuse or Dependence

Treatment (lET, CMS Adult

Core Set)

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.
Measure Calendar Year Annually September 30th X X

CMS_A_IET.02
Engagement of Alcohol and

Other Drug Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.
Measure Calendar Year Annually September 30th X X

Granite State Health Plan Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

.Period

MCO

Submission

FrequencY

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set ^MSdA tluCore Set jlllS  DMIIMS/OUSWaiver  b5191Waiver Federa lMandate
CMHA

c

o

*5
o

'S

•I
X

CMS_AJET.03
Initiation of Alcohol Abuse or

Dependence Treatment

CMS Adult Core Set • Age breakout of data collected for '

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_AJET.04
Engagement of Alcohol Abuse

or Dependence Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described
In the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_AJET.OS
Initiation of Opioid Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.06
Engagement of Opioid Abuse

or Dependence Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_AJET.07
Initiation of Other Drug Abuse
or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

In the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.08

Engagement of Other Drug

Abuse or Dependence

Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.
Measure Calendar Year Annually September 30th X X

CMS_A_INP_PQI01
Diabetes Short-Term

Complication Admissions

CMS Adult Core Set • Diabetes Short-Term Complications

Admission Rate per 100,000 Member Months
Measure Calendar Year Annually September 30th X

CMS_A_INP_PQIOS

Chronic Obstructive Pulmonary

Disease (COPD) or Asthma in

Older Adults Admissions

CMS Adult Core Set - Chronic Obstructive Pulmonary Disease

(COPD) or Asthma in Older Adults Admission Rate per

100,000 Member Months

Measure Calendar Year Annually September 30th X

CMS_A_INP_PQI08 Heart Failure Admissions
CMS Adult Core Set • Heart Failure Admission Rate per

100,000 Enrollee Months
Measure Calendar Year Annually September 30th X

Granite State Health Plan Inc. ^
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m

Dpsrrintion Measurement Period and Delivery Dates Purpose of Vioritoring

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop.

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard Defivery

Date for Measure

or Report

 AQCyAccreditation CMSdlihCCore Set  SMCdA tluCore Set 1115DMIIMS/DUSWaiver

_>
re

3

in

et

'ederal Mandate

<
X

S
li

 SHH3Monitoring

CMS_A_INP_PQI15
Asthma In Younger Adults

Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission
Rate per 100,000 Enrotlee Months

Measure Calendar Year Annually September 30th X

CMS_A_MSC.01

CAHPS: Medical Assistance

with Smoking and Tobacco Use
Cessation: Advising Smokers

and Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually September 30th X

CMS_A_MSC.02

CAHPS: Medical Assistance

with Smoking and Tobacco Use
Cessation: Discussing Cessation .

Medications

CMS Adult Core Set • data collected as part of CAHPS Adult

Medicaid Survey
Measure Calendar Year Annually September 30th X

CMS_A_MSC.03

CAHPS: Medical Assistance

with Smoking and Tobacco Use
Cessation: Discussing Cessation

Strateities

CMS Adult Core Set • data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually September 30th X

CMS_A_OHO

Use of Opioids from Multiple

Providers at High Dosage In

Persons Without Cancer

Opioid High Dosage

CMS Adult Core Set • The percentage of beneRdaries age 18
and older who received prescriptions for opioids with an
average daily dosage greater than or equal to 90 morphine
milligram equivalents (MME) over a period of 90 days or
more.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.Ol
Use of Pharmacotherapy for

Opioid Use Disorder • Total

CMS Adult Core Set • One of five rates reported, Percentage

of Medicaid beneRciaries ages 18 to 64 with an opioid use
disorder who Riled a prescription for or were administered
or dispensed medication for the disorder.

Measure Calendar Year Annually September 30th X X

CMS_A_0UD.02

Use of Pharmacotherapy for

Opioid Use Disorder •
Buprenorphine

CMS Adult Core Set • One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Buprenorphine.

Measure Calendar Year Annually September 30th X X

Granite State Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 22 of 61



DocuSIgn Envelope 10:8483070»-71F4-4543-B5EF-e6E6717032A3

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirensents

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation ^MS dlihCCore Set

o
u

3
IS
4

5

llisSUO/SDMIIMWaiver

3

0>

Federal Mandate

4
Z

s

 SHHDMonitoring

CMS_A_OUD.03

Use of Pharmacotherapy for
Opioid Use Disorder • Oral

Naltrexone

CMS Adult Core Set • One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Oral Naltrexone.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.W

Use of Pharmacotherapy for

Opioid Use Disorder • Long-

Acting, injectabie Naltrexone

CMS Adult Core Set - One of five rates reported, Percentage
of Medicaid benehdaries ages 18 to 64 with an opioid use
disorder who Riled a prescription for or were administered

Long-Acting, Injectabie Naltrexone.

Measure Calendar Year Annually September 30th X X

CMS_A_0UD.05

Use of Pharmacotherapy for
Opioid Use Disorder •

Methadone

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneRdaries ages 18 to 64 with an opioid use
disorder who Riled a prescription for or were administered

Methadone.

Measure Calendar Year Annually September 30th X X

CMS.CCW.Ol

Contraceptive Care - Ail

Women Ages IS -44: Most or

Moderately Effective

Contraception

CMS Adult and Child Core Sets • Induding CMS age

breakouts (member age determines in which set the

member is reported).

Measure Calendar Year Annually September 30th X X

CMS_CCW.02

Contraceptive Care - All

Women Ages 15-44: Long-

Acting Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets • Induding CMS age

breakouts (member age determines in which set the
member is reported).

Measure Calendar Year Annually September 30th X X

CMS_CH_OEV
Developmental Screening in

the First Three Years of Ufe

CMS Child Core Set - Percentage of children screened for risk

of developmental, behavioral, and sodal delays using a
standardized screening tool In the 12 months preceding or
on their first, second, or third birthday.

Measure Calendar Year Annually September 30th X

Granite State Health Plan inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name

a

Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

.Standard Delivery

Date for.Measure

or Report

e

o

n

6

<

§
u

CMS dlihCCore Set ' SMCdA tluCore Set sllI OMIIMS/DUSWaiver  b5191Waiver

V

"S
c
<9

S

c

CMHA  SKK3Monitoring

CULTURALCOMP.Ol
Cultural Competency Strategic

Plan

MCO Strategic plan to provide culturally and linguistically
appropriate services, Including, but not limited to how the

MCO is meeting the need as evidenced by communication
access utilization reports, quality improvement data

disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st X

0UR.01
Drug Utilliation Review (DUR)

Annual Report

This annual report includes Center for Medicaid and
Medicaid Services (CMS) required Information on the

operation of the MCO's Medicaid DUR Program.

Narrative

Report

Federal Fiscal

Year
Annually May ISth X X

EMERGENCY

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning in the event of an emergency

to ensure ongoing, critical MCO operations and the
assurances to meet critical member health care needs.

Including, but not limited to, specific pandemic and natural
disaster preparedness. After the initial submission of the
plan the MCO shall submit a certification of 'no change' to

the Emergency Response Plan or submit a revised
Emergency Response Plan together with a redline reflecting
the changes made since the last submission.

Plan
Agreement

Year
Annually May 1st X

EPSDT.Ol

Delivery of Applied Behavioral

Analysis Services Under Eatiy

and Periodic Saeening,

Diagnostics, & Treatment
(EPSDT) Benefit

Standard template that captures the total paid units of each
of the ABA services by member for the purpose of fiscal

Impact analysis.

Table Quaaer Quarterly

4 Months after end

of Measurement

Period

X

Granite State Health Plan Inc.
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Measurement Period and Delivery Dates Purpose of Moritor ng

Reporting Reference
Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCYAccreditation CMS  dlihCCore Set  SMCdA tluCore Set ills DMIIMS/DUSWaiver bS191Waiver laredc-Mandate
CMHA  SHHDMonitoring

EPSOT.20

Early and Periodic Screening,

Diagnostics, & Treatment
(EPSDT) Plan

MCO EPSDT plan includes written policies and procedures
for conducting outreach and education, tracking and follow-
up to ensure provider network compliance that all members
under age 21 receive all the elements of the preventive
health screenings recommended by the AAP's most
currently published Bright Futures guidelines for well-child
care in accordance with the EPSDT periodicity schedule.

Addltionalfy. the MCO EPSDT plan must include written
policies and procedures for the provision of a full range of
EPSDT diagnostic and treatment services.

Plan
Agreement

Year
Annually May 1st X

EQftO.Ol
MCO Follow-up on EQRO

Recommendations

This semi-annual report will provide a description of actions
taken to address select MCO-specific
findings/recommendations Identified by NH EQRO quality
reports.

Narrative

Report
6 Months

Semi-

Annually

1 Month after end

of Measurement

Period

X

FINANCtALSTMT.Ol
MCO Annual Finandal

Statements

The MCO shall provide DHHS a complete copy of its audited
financial statements and amended statements.

Narrative

Report

MCO Financial

Period
Annually August 10th X

FWA.02
Fraud Waste and Abuse log:

FWA Related to Providers

Standard template log of all Fraud Waste and Abuse related
to providers, in process and completed during the month by
the MCO or its subcontractors. This tog Includes but is not

limited to case information, current status, and final

outcome for each case Including overpayment and recovery
Information.

Table Month Monthly

1 Month after end

of Measurement

Period

X X

FV/A.04
Fraud Waste and Abuse Log:

Date of Death Report

Standard template that captures a list of members who
expired during the measurement period.

Table Month Monthly

1 Month after end

of Measurement

Period

X X
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EXHIBIT O - Quality and Oversight Reporting Requirements

Descriotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission.

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation :MS dlihCCore Set

S
Of

o
KJ,

3

<

s

 sllI OMIIMS/DUSWaiver

1
<9

in

o>

Federal Mandate

<
X

S
11

DHHSMonitoring

FWA.05

Fraud Waste and Abuse Lc^:

Explanation Of Medical Benefit

Report

Standard template that Includes a summary explanation of
medical benefits sent and received Including the MCO's

follow-up. aalon/outcome for ail EM8 responses that
required further action.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X X

rwA.06
Fraud Waste and Abuse Log;

Waste Recovery Report

Standard template reporting waste Identified and recovered
by the MCO.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

FWA.20

Comprehensive Annual

Prevention of Fraud Waste and

Abuse Summary Report

The MCO shall provide a summary report on MCO Fraud,
Waste and Abuse Investigations. This should include a
description of the MCO's special investigation's unit. The

MCO shall describe cumulative overpayments identified and
recovered, investigations Initiated, completed, and referred,
and an analysis of the effectiveness of activities performed.
The MCO's Chief Financial Officer will certify that the

Information in the report is accurate to the best of his or her
Information, knowledge, and belief.

Narrative

Report

Agreement

Year
Annually September 30th X X

GRIEVANCE.02
Grievance log Including State

Plan / ISISB Waiver Flag

Standard template log of all grievances with detail on

grievances and any corrective action or response to the
grievance for grievances made within the measure data
period.

Table Quarter Quarterly

15 Calendar Days

after end of

Measurement

Period

X X X

GRIEVANCE.03 Member Grievances Received
Count and Percent of member grievances received during

the measure data period, per 1,000 member months.
Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

GR1EVANC6.0S
Timely Processing of All
Grievances

Count and percent of grievances processed within contract
timeframes for grievances made during the measurement

period.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

X X
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Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting Reference
Description / Notes TVP« •

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCSAccreditaiton CMS  dlihCCore Set  SMCdA tluCore Set  sillDMIIMS/DUSWaiver bS191Waiver federa lMandate
CMHA  SHH3Monitoring

HEDIS.Ol HEOIS Roadmap
This documentation is outlined In HEDIS Volume 5: HEDIS

Compliance Audit": Standards. Policies and Procedures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.02 HEOIS Data Filled Workbook
Workbook containing the NCQA audited results for ail HEOIS
measures, with one measure appearing on each tab.

HEOIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEOtS.03
HEDiS Comma Separated

Values Workbook

This file includes NCQA audited results for all HEOIS

measures, and should include the Eligible Population and/or
Denominator, Numerator, Rate, and Weight (for hybrid
measures) (or each measure.

HEOIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

HEDIS.04
NCQA HEDIS Compliance

Audit*" Final Audit Report

This documentation is outlined in HEOIS Volume 5: HEOIS

Compliance Audit"; Standards, Policies and Procedures.

HEDIS/

CAHPS

Files

Standard

HEOIS

Schedule

Annually July 31st X X X

HEDIS.06 HEDIS Member Level Data

This file contains member/event level data for select HEDIS

measures. Data will reflect the NCQA audited results for

these measures in the corresponding HEDIS Data-Filled
Workbook for the same measurement period. The current

list of DHHS-selected HEDIS measures appears in Appendix

AF • HEDIS Measures /nc/oded in Hf 0/S.06 and is subject to

change each measurement year.

HEDIS/

CAHPS

Files

Calendar Year Annually June 30th
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EXHIBIT 0 -Quality and Oversight Reporting Requirements

:Descriotion ^ • V: ^ Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Descrlptbn/Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

:  ; Period

MCO

Submission

Frequency

f

Standard Delivery
Date for Measure

or Report . ..

 AQCNAccreditation CMS dlihCCore Set :MSdA tluCore Set 1115 DMIIMS/OUSWaiver 191 b5Waiver {pederai Mandate

<
X

S
w

w
c •

2 1
c ̂
O 5

si
V) ̂
X i
X S

HEDIS_AA8

Avoidance of Antibiotic

Treatment for Acute

Bronchitis/Bronchiolitis

HEDiS Measure, aiso utilized for CMS Core Sets Measure

One year

starting July 1
of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X X X

HEDIS.ADD
Foliow-Up Care for Children
Prescribed ADHD Medication

HEDiS Measure, also utilized for CMS Core Sets Measure

One year

starting March

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Annually June 30th X X X

HEDfS_AlS-E

Adult Immunization Status -

Influenza, Td/Tdap, Zoster,

Pneumococcai

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.AMB

Outpatient and Emergency

Dept. Visits/1000 Member

Months

HEDIS Measure, also utilized for CMS Core Sets Measure CaiendarVear Annually June 30th X X X
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Description Measurement Period and Delivery Dates. Purpose of Monitoring

Reporting Reference

ID. Name Description / Notes Typo

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freauency

Standard Delivery

Date for Measure

or Report

1 AQCNAccrcditdtion CMS dlihCCore Set '  SMCdA tluCore Set  5111SUD/SMIIMOWaiver  b5191Waiver  laredc■Mandate

<
z

S

SHH3Monitoring

HEOIS.AMM
Antidepressant Medication
Management

HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of year
prior to

measurement

year to Get 31
of

measurement

year.

Annually June 30th X X X

HEOIS AMR Asthma Medication Ratio HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.APM
Metabolic Monitoring for
Children and Adolescents on

Antipsychotics
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.APP
Use of First-Line Psychosocial
Care for Children and
Adolescents on Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X .X X

HEDIS.AXR Antibiotic Utilization for
Respiratory Conditions (AXR) HEDIS Measure Measure Calendar Year Annually June 30th X

HEOIS_BCS Breast Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 30th X X X

H£DIS_BCS-£ Breast Cancer Screening HEDIS Measure . Measure
2 Calendar

Years
Annually June 30th X X

HEOIS.BPD
Blood Pressure Control
{<140/90) (BPD)

HEDIS Measure formerly part of HEDIS_CDC. also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30th X X

HEDIS.CBP
Controlling High Blood
Pressure

HEDIS Measure.
Race and ethnldty breakouts as spedfied in HEDIS Volume 2
- First Reporting Year will be 2023 for Measurement Year
2022.

Measure Calendar Year Annually June 30th X X X
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Description Measurement Period and Deliverv Dates Purpose of Monitoring

Reporting Reference

ID Name' Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission'

Frequency.

Standard Deltvery

Date for Measure

or Report

 AQCMAccreditation  SMCdlihCCore Set  SMCdA tluCore Set WOMIIMS/DUS5111aiver '  b5191Waiver  larcde•Mandate

<
z

S

SHH3Monitoring

HEDI5_CCS Cervical Cancer Screening HEOtS Measure, also utilized for CMS Core Sets Measure
3 Calendar

Years
Annually June 30th X X X

HEDIS.CHL
Chlamydia Screening in

Women
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEDIS CIS Childhood Immunization Status HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEOIS.COL
Coioreaal Cancer Screening

(COL)
HEOlS Measure, also utilized for CMS Core Sets Measure

Calendar Year

with a 10 Year

Look-back

Annually June 30th X

HEDIS.COU
Risk of Chronic Opioid Use

(COU)
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDIS CRE Cardiac Rehabilitation HEOIS Measure Measure Calendar Year Annually June 30th" X

HEDIS_CWP
Appropriate Testing for
Pharyngitis

HEOIS Measure Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X

HEDIS.EED
Eye Exam for Patients With

Diabetes (EEO)

HEDIS Measure formerly part of HEOIS.CDC, also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30th X X

HEOIS.FUA

Follow-Up After Emergency

Department Visit for Alcohol

and Other Drug Abuse or

Dependence

HEOIS Measure, also utilized for CMS Core Sets

Include supplemental data as described in the reporting

specification.

Measure Calendar Year Annually June 30th X X X X X
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name Description / Notes Tvpe

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

e
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n

V

8

<

§■

CMS dlihCCore Set CMSAd tluCore Set 1151SUD/5MDMIIWaiver  b5191Waiver Federal Mandate

<
X

2
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o

c
o

2

X
X.

HEDIS.FUH Follow-up After Hospitalizatlon
For Mental Illness

HEDIS Measure

Include supplemental data as desaibed in the reporting
spedricatlon.

Measure

January 1 to
December 1 of
measurement

year

Annually June 30th X X X X

HED1S_FU1
Follow-Up After High-Intensity
Care for Substance Use
Disorder

HEDIS Measure
Include supplemental data as described in the reporting
specification.

Measure

January 1 to
December 1 of

measurement

year

Annually June 30th X X

HEDIS_FUM
Follow-up After Emergency
Department Visit for Mental
Illness

HEDIS Measure, also utilized for CMS Core Sets
include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X X X X

HEDIS.FVA Flu Vaccinations for Adults
Ages 18-64 (FVA)

HEOtS Measure Collected through the CAHPS Health Plan
Survey, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDIS_HBO
Hemoglobin Ale Control for
Patients With Diabetes (HBD)

HEDIS Measure formerly part of HEOIS_CDC.
Race and ethnicity breakouts as speeded in HEOIS Volume 2
- Rrst Reporting Year will be 2023 for Measurement Year
2022.

Measure Calendar Year Annually June 30th X X X

HEOIS.HDO Use of Opioids at High Dosage HEDtS Measure Measure Calendar Year Annually June 30th X X X

HEDISJET
Initiation & Engagement of
Alcohol & Other Drug
Dependence Treatment

HEDIS Measure
Include supplemental data as described in the reporting
spedRcation.

Measure Calendar Year Annually June 30th X X X X

HEOIS IMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEO!S_K£D lOdney Health Evaluation for
Patients with Diabetes

HEOIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS.LflP Use of Imaging Studies for Low
Back Pain

HEOIS Measure Measure Calendar Year Annually June 30th X
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*

^  Type

Requires

DHHS

Subpop
Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

AQCNAccreditaiton CMSdlihCCore Set |cMSdA tluCore Set

0

S

1
3
V)

tn

S

 b5191Waiver federal Mandate

<

a

|dHHS Monitoring

HEDIS LSC Lead Screening in Children HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X

HEDIS.MSC

Medical Assistance With

Smoking and Tobacco Use
HEDIS Measure Collected through the CAHPS Health Plan
Survey

Measure Calendar Year Annually June 30th X X

HEDIS.PCE

Pharmacotherapy

Management of COPD HEDIS Measure Measure Calendar Year Annually June 30th

«

X

HEDIS PCR Plan All-Cause Readmissions HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.POD
Pharmacotherapy for Opioid
Use Disorder

HEDIS Measure Measure

One year

starting July 1
of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X X

HEOIS.PPC Prenatal and Postpartum Care

HEDIS Measure, also utilized for CMS Core Sets.

Race and ethnicity breakouts as specified in HEDIS Volume 2
- First Reporting Year will be 2023 for Measurement Year

2022.

Measure Calendar Year Annually June 30tt^y5
; »

X X X

HEDIS PRS-E Prenatal Immunization Status HEDIS Measure Measure Calendar Year Annually June 30tn ~'--- X

HEDIS_RDM
Race/Ethnicity Diversity of

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.SAA

Adherence to Antipsychotlcs

for Individuals with

Schizophrenia

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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Description . . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name. Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period.

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCfAccreditaiton :mS  dlihCCore Set  SMCdA tluCore Set 1115SUD/SMIOMIWaiver  b5191Waiver federal Mandate
Itmha  SHHOMonitoring

HEOIS_SMC

Cardiovascular Monitoring for

People With Cardiovascular

Disease and Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SMD

Diabetes Monitorirtg for People

with Diabetes and

Schizophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.SPC
Statin Therapy for Patients

with Cardiovascular Disease
HEDIS Measure Measure Calendar Year Annually June 30th X

. HEOIS.SPD
Statin Therapy for Patients
with Diabetes

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS_SSD

Diabetes Screening for People
Wrth Schizophrenia or Bipolar

Disorder Who Are Using

Antipsvchotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.UOP
Use of Opiolds from Multiple

Providers
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDIS.URI
Appropriate Treatment for

Upper Respiratory Infection
HEDIS Measure Measure

One year

starting July 1

of year prior to
measurement

year to June 30

of

measurement

year.

Annually June 30th X

HEDIS_W30
Well-Child Visits In the Rrst 30

Months of Life
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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Descriotion Measurement Period and Delivery Dates Purpose of Monitor ng

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQC^Accreditation CMS dlihCCore Set  SMCdA tluCore Set 1115SUD/SMIDMIWaiver  b5191Waiver larede•Mandate

<
X

S
w

 SHH3Monitoring

HEOIS_WCC
Weight Assessment and

Counseling
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.WfCV
Child and Adolescent Well-Care

Visits

HEDIS Measure, also utilized for CMS Core Sets

Race and ethnidty breakouts as specified In HEDIS Volume 2
- first Reporting Year will be 2023 for Measurement Year

2022.

Measure Calendar Year Annually June 30th X X X

HRA.08 .
Successful Completion of MCC
Health Risk Assessment

Percent of members for whom the MCO shows completion

of a health risk assessment during the measurement year, as

of the last day of the measurement year. This measure
excludes members newly eligible for Medicaid in the last
three months of the measurement year.

Measure Year Quarterly

2 Months after end

of Measurement

Period

HRA.09
Health Risk Assessment

Narrative Report

Narrative desCTlption of the MCO's efforts to assure 25% of
the members have a completed Health Risk Assessment
including reasons for not achieving the contract standard.

Narrative

Report
Quarter Quarterly

2 Months after end

of Measurement

Period

IMOOISCHARGE.Ol

State ofNH IMO Hospital

Discharges • Member Received

Dtscharge Instrualon Sheet

Count and percent of discharges from a State of NH IMO
Hospital where the member received a discharge Instruction
sheet upon discharge.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

IMD0iSCHARGE.02

State of NHIMD Hospital

Discharges • Discharge Plan
Provided to Aftercare Provider

Within 7 Calendar Days of

Member Discharge

Count and percent of members discharged from a State of
NH IMD Hospital where the discharge progress note was
provided to the aftercare provider within 7 calendar days of
member discharge. The contraa standard = at least ninety
percent (90%) of members discharged.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

lO NariK Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation  SMC dlihCCore Set  SMCdA tluCore Set Ills DMIIMS/OUSWaiver bS191Waiver Federal Mandate
CMHA  SHHDMonitoring

IMDOISCHARGE.03

State ofNH IMO Hospital

Discharges • New CMHC

Patient Had Intake

Appointment with CMHC

within 7 Calendar Days of

Discharge

Count and percent of State of NH IMO Hospital discharges
where the patient had an intake appointment with a NH

Community Mental Health Center (NH CMHC) within 7

calendar days of discharge AND who were new to the NH
CMHC system.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

IMODiSCHARGE.04

State of NHIMD Hospital
Discharges - MCO Contacts and

Contact Attempts

Count and percent of members discharged from a State of
NH IMO Hospital during the measurement period, where the

MCO either successfully contacted the member, or

attempted to contact the member at least 3 times, within 3

business days of discharge-

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

IMDDISCKARGE.05

Follow-up Visit after Discharge
from a State of NH IMD

Hospital • Within 7 Days of

Discharge

Count and percent of member discharges from a State of NH

IMO Hospital NH Hospital where the member had at least

one follow-up visit with a mental health practitioner wthin 7

calendar days of discharge, by age group and CMHC
eligibility.

Include supplemental data as described in the reporting

spedficatlon.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

IMO0ISCHARGE.06

Follow-up Visit after Discharge
from a State of NH IMD

Hospital • Within 30 Days of

Discharge

Count and percent of member discharges from a State of NH

IMO Hospital where the member had at least one follow-up

visit with a mental health practitioner within 30 calendar

days of discharge, by age group and CMHC eligibility.

Include supplemental data as described in the reporting
spedFication.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

IMDREAOMIT.Ol

Readmissions to State of NH

IMO Hospital - Within 30 Days

of Discharge

Count and percent of member readmissions to a State of NH
IMD Hospital within 30 days of discharge, by age group and

CMHC eligibility.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X
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Description " • - Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Nanse Description / Notes Type

Requires

DHHS

~ Subpop

Breakout

Measurement

Period

MCp
Submissiott

Frequency

Standard Oelrvery

Date for Measure

or Report

 AQCN|Accreditation ^MSdlihCCore Set

.5
o

o
u

3
•o

<

S

5111SUO/SMIDMIWaiver  b5191Waiver federal Mandate

<
X

S

joKHS Monitoring

IMDREADMrr.02

0

Readmissions to State of NH

IMD Hospital - Within 180 Days

of Oischarce

Count*and percent of member readmissions to a State of NH
IMD Hospital within 180 days of.discharge, by age group and

CMHC eliRlblllty.

Measure Quarter Quarterly"

4 Months after end

of Measurement

Period

X X

IMDREADMrr.Ol

ED Visits for Mental Health

Preceded by a State of NH IMD

.Hospital Stay in Past 30 Days

Count and percent of mental health related emergency

department visits that were preceded within 30 days by a

discharge from a State of NH IMO Hospital and not followed
by a readmisslon to a State of NH IMO Hospital, for

continuously enrolled Medicaid members, by age group and'.
CMHC eligibility. The primary diagnosis for the ED visit must

be mental health related.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

INLIEUOF.Ol In Lieu of Services Report
A narrative report describing the cost effectiveness of each

approved In Lieu of Service by evaluating utilization and

expenditures.

Narrative

Report

Agreement

Year
Annually ' November 1st X X
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id' Name Description/ Notes Type

Requires

DKHS

Subpop

Breakout

Measurement

Period

MCO

Submission.

Frequency

Standard Deltvery

Date for Measure

or Report

INPA$C.04

Inpatient Hospital Utilization -

Ambulatory Care Sensitive

Conditions

Count and percent of Inpatient hospital utilization for

ambulatory care sensitive conditions per 1,000 adult

member months, by subpopulation. This measure includes

the following ambulatory care sensitive conditions, as

defined for the Agency for Healthcare Research and Quality
(AHRQ} Prevention Quality Indicators Overall Composite

(PQI90): Diabetes Short-Term Compllcailons (PQl »1);

Diabetes Long-Term Complications {PQl 03); Chronic

Obstructive Pulmonary Disease (COPD) or Asthma in Older

Adults (PQl #S); Hypertension (PQl #7); Heart Failure (PQl

08): Dehydration (PQl 010); Bacterial Pneumonia (PQl 011);

Urinary Tract Infection (PQl 012); Uncontrolled Diabetes (PQl

014); Asthma in Younger Adults (PQl 015); and Lower-

Extremity Amputation among Patients with Diabetes (PQl
016).

Measure' General
Agreement

Year
Annually

4 Months after end

of Measurement

Period

INTEGRnY.Ol Program Integrity Plan

Plan for program integrity which shall include, at a

minimum, the establishment of internal controls, policies,

and procedures to prevent, detect, and deter fraud, waste,

and abuse, as required in accordance with 42 CFR 455,42

CFR 45S, and 42 CFR 438.

Plan
Agreement

Year
Annually

May 1st, Upon

Revision

LOCKIN.Ol
Pharmacy Lock-in Member

Enrollment Log
Standard template listing specific members being locked in
to a pharmacy for the measurement period.

Table Month Monthly

1 Month after end

of Measurement

Period

L0CKIN.03
Pharmacy Lock-in Activity

Summary

Standard template with aggregate data related to pharmacy

lock-in enrollment and changes during the measurement

period.
Table Month Monthly

1 Month after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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MClSPLANS.Ol '

Managed Care Information
System Contingency Plans

(Disaster Recovery, Business

Continuity, and Security Plan)

MCO shall annually submit its managed care information

system (MCIS) plans to ensure continuous operation of the

MClS. This should Include the MCOs risk management plan,

systems quality assurance plan, conBrmation of 5010

compliance and companion guides, and conRrmation of
compliance with IRS publication 1075.

Plan
Agreement

Year
Annually June 1st X

MEMCOMM.Ol

Member Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound member calls answered by a

live voice within 30 seconds, by health plan vendor.
Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMCOMM.03
Member Communications:

Calls Abandoned

Count and percent of inbound member calls abandoned

while waiting In call queue, by health plan vendor.
Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMCOMM.06

Member Communications:

Reasons for Telephone

Inquiries

Count and percent of inbound member telephone inquiries

connected to a live person by reason for Inquiry. Reasons

include A: Benefit Question Non-Rx, B: Rx-Question, C: Billing
Issue, D: Finding/Changing a PCP, E: Finding a Specialist, f:

Complaints About Health Plan, G: Enrollment Status, H:

Material Request, 1: InformatiorVDemographlc Update, J:
Giveaways, K: Other, L NEMT Inquiry

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

MEMCOMM.ia

Member Communications:

Calls Returned by the Neirt

Business Day

Count and percent of member voicemail or answering

service messages responded to by the next business day.
Measure Month Monthly

1 Month after end

of Measurement

Period

X X
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Reporting Reference

ID- Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequeitcy

.Standard Delivery

Date for Measure

or Report
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MEMINCENTIVE.dl Member Incentive Table

Standard template reporting detail around member
incentives Including category, number of payments, and
dollar value of payments for member Incentive payments
during the measurement period. Annually the MCO will
include a statistically sound analysis of the member
Incentive pr^ram and identify goals and objectives for the
following year.

Table Quarter Quarterly
2 Months after end
of Measurement

Period

X

MEMINCENTIVE.02 Member Incentive Plan

Annual member incentive plan including goals and
objectives associated with the MCOs member incentive
strategy.

Plan
Agreement

Year
Annually May 1st X

MHAa.Ol

Adult CMHP Assertive
Community Treatment (ACT)
Service Utilization

Count and percent of eligible Community Mental Health
Program (CMHP) members receiving at least one billed
Assertive Community Treatment (ACT) service in each month
of the measurement period.

Measure Quarter Quarterly
4 Months after end
of Measurement

Period

X

MHOISCHARGE.Ol

Follow-up Visit after
Community Hospital, APRT
Facility or ORF Discharge for
Mental Health-Related
Conditions • Within 7 Days of
Discharge

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)
fadlicy or a Designated Receiving Facility (DRF) with a
primary diagnosis for a mental health-related condition
where the member had at least one follow-up visit with a
mental health practitioner within 7 calendar days of
discharge, by age group, CMHC eligibility, and
Medlcare/Medlcaid dual enrollment.
Include supplemental data as described in the reporting
specincation.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

MHDISCHARGE.02

Follow-up Visit after

Community Hospital, APRT

Facility or ORF Discharge for
Mental Health-Related

Conditions - Within 30 Days of

Discharge

Count and percent of member discharges from a community

hospital, an Acute Psychiatric Residential Treatment (APRT)

fadllty or a Designated Receiving Facility (DRF) with a
primary diagnosis for a mental health-related condition

where the member had at least one follow-up visit with a
mental health practitioner within 30 calendar days of
discharge, by age group. CMHC eligibility, and

Medicare/Medicald dual enrollment.

Include supplemental data as described In the reporting

specification. |

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

MHEOBRD.Ol
Emergency Department
Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement In the

emergency.department or medical ward for 24 hours or
more. Sumrhary totals by disposition of those members who
were waiting for placement; the average length of stay while
awaiting placement; and the count and percent of those

awaiting placement who were previously awaited placement
within the prior 30,60 and 90 days,

Table Month Monthly

1 Month after end

of Measurement

Period

MHREADMIT.03

Mental Health Readmlssions;

Service Utilization Prior to

Readmlssion

For Members for the measurement month who represented

a readmission within 180 days, the MCO will report on the

mental health and related service utilization that directly

proceeded readmlssion In accordance with Exhibit 0.

Table Quarter Quarteriy

4 Months after end

of Measurement

Period
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ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

• S

MHREADMrr.04

Readmissions for Mental

Health Conditions within 30

Days of Discharge - Community
Hospitals. APRT Facilities or

DRFs

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential,Treatment (APRT)
facility or a Designated Receiving FadlKy (ORF). with a

primary diagnosis for a mental health-related condition,
readmitted for a mental-health related condition within 30

days of a prenous discharge, by age group. CMHC eligibility,
and Medicare/Medicaid dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

MHREA0MIT.05

Readmissions for Mental

Health Conditions within 180

days of Discharge • Community
Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)

fatility or a Designated Receiving Facility (DRF). with a
primary diagnosis for a mental health-related condition,

readmitted for a mental-health related condition within 180

days of a previous discharge, by age group, CMHC eligibility,

and Medicare/Medicaid dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

MHREAOMIT.Ofi

Readmissions for Mental

Health Conditions within 30

Days of Discharge • State of NH

IMD Hospitals. Community

Hospitals. APRT Facilities or

DRFs

Count and percent of member discharges from either a State

of NH IMD Hospital, community hospital, an Acute
Psychiatric Residential Treatment (APRT) fadlicy or
Designated Receiving Facility (ORF) with a primary diagnosis

for a mental health condition, readmitted to any of these

facilities for a mental health-related condition within 30

days, by age group. CMHC eligibility, and Medicare/Medicaid
dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period
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-

Reporting Reference

ID Name Description / Notes Type

Requires

d'hhs

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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MHREADMtT.07

Readmlssions for Mental

Health Conditions within 180

Days of Discharge • State of NH
IMD Hospitals, Community

Hospitals, APRT Facilities or

ORFs

Count and percent of member discharges from either a State
of NH IMD Hospital, community hospital, an Acute

Psychiatric Residential Treatment (APRT) facility or
Designated Receiving Facility (ORF) with a primary diagnosis
for a mental health condition, readmitted to any of these
fadlicies for a mental health-related condition within 180

days, t>y age group, CMHC eligibility, and Medicare/Medicaid

dual enrollment.

Measure Quarter Quarterly

d Months after end

of Measurement

Period

X X

MHSUICIDE.Ol Zero Suidde Plan

Plan for incorporating the 'Zero Suidde' model promoted by

the National Action Alliance for Suidde Prevention (US

Surgeon General) with providers and benefidarles.

Plan
Agreement

Year
Annually May 1st X

MHTOBACCO.Ol
Adult and Youth CMHP Eligible
Members: Smoking Status

Count and percent of Community Mental Health Program •
(CMHP) Eligible Adult and Youth Members 12-17 and 18 and
older who are current tobacco users.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequefKY

Standard Delivery

Date for Measure

or Report . ,

MLR.01 Medical Loss Ratio Report

Standard template developed by DHHS actuaries that

Includes all information required by 42 CFR 438.8(k), and as
needed other information, including, but not limited to:

• Total incurred claims;

• Expenditures on quality improvement activities;

• Expenditures related to aalvltles compliant with the

program integrity requirements;

• Non-daims costs;

• Premium revenue;

• Taxes;

• Licensing fees;
• Regulatory fees;
• Methodology for allocation of expenditures;
• Any credibility adjustment applied;

• The calculated MLR;

• Any remittance owed to New Hampshire, if applicable;

• A comparison of the information reported with the audited

financial report;

• A description of the aggregate method used to calculate
total incurred daims; and

• The number of Member months. [42 CFR 438.8(k)(l}(i)-

(xiii): 42 CFR 438.608(aKlM5); 42 CFR 438.608(a)(7H8); 42

CFR 438.608(b); 42 CFR 438.8(1))

Table Quarter Quarterly

9 Months after end

of Measurement

Period
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10 'Name Oescriptiori / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period.

MCO

Submission

Frequency

Standard DeliveiV
Date for Measure

or Report
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MONTHIYOPS.OI Monthly Operations Report
This report will include details about the employment status .
of Key Personnel required by the MCO contract.

Table Month Monthly

1 Month after end

of Measurement

Period

X

MSaOl Medical Services Inquiry Letter

Standard template log of Inquiry Letters sent related to
possible accident and trauma. DHHS will require a list of
identiried members who had a letter sent during the

measurement period with a primary or secondary diagnosis

code requiring an MSQ letter. For related ICD Codes please
make a reference to Trauma Code Tab In this template.

Table Month Monthly

1 Month after end

of Measurement

Period

X X

NEMT.IS .
NEMT Requests Delivered by

Type of Medical Service

Count and percent of Non-Emergent Medical Transportation
(NEMT) requests delivered, by type of medical service. Types

include: A: Hospital, 6: Medical Provider, C; Mental Health
Provider, D: Dentist. E: Pharmacy, F: Methadone Treatment,

G. Other

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

-

X

NEMT.IS
Results of Scheduled NEMT

Trips by Outcome

Percent of Non-Emergent Medical Transportation contracted
transportation provider and wheelchair van requests

scheduled for all rides requested during the measure data
period by outcome of the ride. This measure Includes

methadone treatment rides. Exclude all Family and Friends

Mileage Reimbursement Program legs from this measure.
Outcomes include: A: Member cancelled or resdteduled, B:

Transportation provider cancelled or rescheduled, C:
Member no show, 0: Transportation provider no show. E:

Other reason trip wasn't made, F: Delivered and G: Unknown
if trip occurred.

Measure Quarter Quarterly

B.Months after end

of Measurement

Period

X
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10 Name . Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKY

Standard Delivery

Date for.Measure

or Report
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X
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NEMT.22
Family and Friends Program
NEMT Rides

Count and percent of Non-Emergent Medical Transportation
one-way rides delivered through the Family and Friends
Mileage program.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

NEMT.24
Scheduled NEMT Trips

Delivered On Time

Count and percent of Non-Emergent Medical Transportation
(NEMT) contracted transportation provider and wheelchair ,

van requests scheduled and delivered during the
measurement period, with an outcome of delivered on time.

The following exclusions apply: Exclude Methadone
treatment rides. Exclude rides provided by Easter Seals.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

NEMT.25
NEMT Network Adequacy

Report

TBD • This will be quarterly by mode of transportation and
county. Win work through speelfkatlons with MCOs and
tronsportorlon brokers.

Table Quarter Quarterly TBD X

NETWORK.01

Comprehensive Provider

Network and Equal and Timely

Access Annual Fling

Standard template for the MCO to report on the adequacy

of its provider network and equal access, including time and

distance standards.

Table Calendar Year Annually

45 Calendar Days

after end of

Measurement

Period

X X X

NFTWORIC.10

Corrective Action Plan to

Restore Provider Network

Adequacy

MCO provider exceptions to network adequacy standards.
Exceptions should include necessary detail to justify the
exception and a detailed plan to address the exception.

Table Calendar Year

Annually.

Ad hoc as

warranted

. 45 Calendar Days

after end of

Measurement

Period

X X X

NETWORK.il Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar Days

after end of

Measurement

Period

X X X
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Subpop
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Measurement

Period

MCO
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FrequerKV

Standard Deltvery

Date for Measure

or Report
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P0N.04

Private Duty Nursing:

Authorized Hours for Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed In the measurement period for child members

(age 0-20 years of age) by the following hour breakouts; A.
Day/Evening Hours, 8. Night/Weekend Hours. C. Intensive
Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for cither Registered Nurse

(RN) and/or Licensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PDN.05

Private Duty Nursing:

Authorized Hours for Adults

Delivered and Silled by Quarter

Percent of authorized private duty nursing hours delivered

and billed in the measurement period for adult members

(age 21 and older of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours. C. Intensive

Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout Is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse

(RN) and/or Ucensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PDN.07

Private Duty Nursing:

Individual Detail for Members

Receiving Private Duty Nursing

Services

Year to Date detail related to members receiving private

duty nursing services.
Table Quarter Quarterly

4 Months after end

of Measurement

Period

X

PDN.08
Private Duty Nursing: Network

Adequacy Report

Standard template measuring the adequacy of the MCOs
network for delivering private duty nursing services

Narrative

Report
Quarter Quarterly TED X

PHARM_POC.01

Proportion of Days Covered -

Diabetes All Class Rate {PDC-

DR)

Count and percent of Medicaid members 18 years and older
v^o met Proportion of Days Covered threshold during the

measurement period for Diabetes All Class.

Measure Calendar Year Annually April 30th X
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PHARM_PDC.02
Proportion of Days Covered -
Renin Anglotensin System
Antagonists (PDC-RASA)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for Renin Anglotensin System
Antagonists.

Measure Calendar Year Annually April 30th X

PHARM_PDC.03
Proportion of Days Covered -
Statins (PDC-STA)

Count and percent of Medicaid members IS years and older
who met Proportion of Days Covered threshold during the
measurement period for statins.

Measure Calendar Year Annually April 30th X

PHARM_PDC.04 Proportion of Days Covered -
Beta-Blockers (PDC-BB)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for beta-blockers.

Measure Calendar Year Annually April 30th X

PHARM_POC.OS
Proportion of Days Covered -
Calcium Channel Blockers
(PDC-CCBi

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for calcium channel blockers.

Measure Calendar Year Annually April 30th X

PHARM_PDC.10

Proportion of Days Covered
(POC) • Adherence to Direct-
Acting Oral Anticoagulants
(PDC-ODAC)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to direct-acting oral
anticoagulants.

Measure Calendar Year Annually April 30th X

PHARM_PDC.ll

Proportion of Days Covered -
Adherence to Long-Acting
Inhaled Bronchodiiator Agents
in COPD Patients (PDC-COPD)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to long-acting inhaled
bronchodiiator agents in COPO patients.

Measure Calendar Year Annually April 30th X

PHARM_PDC.12
Proportion of Days Covered -
Antiretroviral Medications
(POC-ARV)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for antiretroviral medications.

Measure Calendar Year Annually April 30th X
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PHARM_PDC.13

Proportion of Days Covered -

Adherence to Non-Infused

Disease Modifying Agents Used
to Treat Multiple Sclerosis

(PDC-MS)

Count and percent of Medicald members 18 years and older
who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused disease
modifying agents used to treat Multiple Sderosis.

Measure Calendar Year Annually April 30th X

PHARM_PDC.14

Adherence to Non-Infused

Biologic Medications Used to

Treat Rheumatoid Arthritis

(PDC-RA)

Count and percent of Medlcaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for adherence to non-infused biologic
medications used to treat rheumatoid arthritis.

Measure' Calendar Year Annually April 30th X

PHARM_PDC.1S
Proportion of Days Covered
Composite (PDC-CMP)

The composite percentage of members 18 years and older
who met the Proportion of Days Covered (PDC) threshold of
80% during the measurement year for; diabetes
medications. RAS antago'nists. and statins.
This is a composite health plan performance measure that
combines rates from the following component measures:

• Component 1: Proportion of Days Covered: Diabetes All
Class (PDC-DR)

• Component 2: Proportion of Days Covered: Renin
Anglotensln System Antagonist (PDC-RASA)

• Component 3: Proportion of Days Covered: Statins (PDC-
STA)

Measure • Calendar Year Annually April 30th X

PHARMQI.09

Safety Monitoring • Oplr^d
Prescriptions Meeting NH

DHHS Morphine Equivalent

Dosage Prior Authorization
Compliance

Count and percent of opiold prescription fills that were prior
authorized to meet the NH DHHS Morphine Equivalent

Doses (MED) Prior Authorization policy in effect for the
measurement period, including members with cancer or
other terminal illnesses.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10,. ' Name Description / Notes Type

Requires

DHHS '
Subpop

Breakout

Measurement

Period

MCO -

Submission

Frequenn

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMSdlihCCore Set, CMSdA tluCere Set  5111 IMS/DJiS DMIWaiver bS191 rcviaW.' Federal Mandate
CMHA  SHHDMonitoring

PHARMQI.IO
Child Psychotropic Medication

Monitoring Report

Standard template of patient level and aggregated data
related to children 0-18 with multiple prescriptions for

psychotropic. ADHD, antipsychotic, antidepressant and
mood stabilizer medications. Totals are broken out by age

categories and whether the child was involved with the

DMsion for Children, Youth, and Families.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

PHARMUTIMGT.02

Pharmacy Utilization

Management: Generic Drug

Utilization Adjusted for

Preferred POL brands

Count and percent of prescriptions niled for generic drugs

adjusted for preferred POL brands. (To adjust for POL,

remove brand drugs which are preferred over generics from

the multi-source claims; and remove their generic

counterparts from generic claims).

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PHARMUTLMGT.03

Pharmacy Utilization

Management: Generic Drug

Substitution

Count and percent of prescriptions Riled where generics

were available, including multi-source claims.
Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PHARMUTIMGT.04

Pharmacy Utilization

Management: Generic Drug

Utilization

Count and percent of prescriptions filled with generic drugs
out of all prescriptions filled.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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PMP.Oi Program Management Plan

The Program Management Plan (PMP) Is a document used
to provide an overview of the managed care organization's
(MCO) delivery of the program as it operates in New

Hampshire. Details and specifications are listed below as the
PMP includes key topics and associated descriptions. After
the initial year the MCO should submit a certification of no

change or provide a red-lined copy of the updated plan.
Table of Contents

i. Executive Summary

II. Organizational struaure: a. Staffing and contingency

plans; b. Corporation Relationships and Structure

HI. Business Operations: a. Overview; b. Hours of operation;

c. Holidays and emergency dosing notification

IV. Committees and workgroups: a. General; b. Member

Advisory Board; c. Provider Advisory Board

V. Communication; a. General; b. Vendor relationships; c.

Member management; d. Providers

VI. Systems: a. Software and information management; b.

Process improvement methods; c. Project management; d.

Evaluation methods

VII. Providers: a. Management and communication; b.

Relationships

VIM. Services; a. Pharmacy; b. Behavioral Health; c.

Substance Use Disorder; d. Durable medical equipment; e.

Spedai populations; f. Transportation; g. Other Benefits
IX. Program Operations: a. Utilization management; b.

Grievance and Appeals; c. Care Management

X. Community Engagement

Plan
Agreement

Year
Annually May 1st
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Opsrrintion Measurement Period and Delivery Dates _  Purpose of Monitoring

Reporting Reference

ID .Name. Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO -

Submission

Frequency,.

Standard Delivery

Date for Measure

. or Report

QCQA Accreditation CMS dlihCCore Set  SMCdA tluCore Set 1115DMIIM5/DUSWaiver idlSb Waiver  larede-Mandate

<
X

2
11

SHH3Monitoring '

POLYPHARM.04

Polypharmacy Monitoring:

Children with A or More

Prescriptions for 60

Consecutive Days

Count and percent of child Medicaid members with four (4]
or more maintenance drug prescriptions filled In any

consecutive 60 day period during the measurement quarter

who met the proportion of days covered (POC) of 80 percent
or greater for each of the four (4) or more prescriptions
dispensed during the measurement quarter, by age group:
A. Age 0-S years, 6. Age 6-17 years. A POC of 80 percent or
Higher indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

POLYPHARM.06

Polypharmacy Monitoring:

Adults With 5 or More

Prescriptions in 60 Consecutive

Days

Count and percent of adult Medicaid members with five (5)
or more maintenance drug prescriptions filled In any
consecutive 60 day period during the measurement quarter

who met the proportion of days covered (POC) of 80 percent
or greater for each of the four (4) or more prescriptions

dispensed during the measurement quarter by age group: A.
Age 18-^, 8. Age 45-64 years. A POC of 80 percent or Higher
indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals

Within 30 Calendar Days

Count and percent of provider appeals resolved within 30
calendar days of the Final Provider Appeal Filing Date, for
Final Provider Appeals received during the measure data

period.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PROVAPPEAL02 Provider Appeals

Standard template log of appeals with detail on all provider

appeals including the MCO response to the appeal for
provider appeals filed within the measure data period.

Table Quarter Quarteriy

2 Months after end

of Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Within 30
Seconds

Count and percent of inbound provider calls answered by a
live voice within 30 seconds by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X
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Descriotlon. • . _ . " . Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID ' . . Name. Description / Notes Type

Requires

d'hhs

Subpop

Breakout

Measurement

■ Period .

MCO -

Subrhisslon

Frequency

'Standard Delivery

Date for Measure

'or Report -

 AQCNAccreditation  SMCdlihCCore Set  SMCdA tluCore Set  5111SUD/SMIIMDWaiver  b5191Waiver Federal Mandate ,
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PROVCOMM.03
Provider Communications:

Calls Abandoned

Count and percent of Inbound provider calls abandoned
either while waiting In call queue by health plan vendor.

Measure Mortth Monthly

1 Month after end

of Measurement

Period '

X

PROVCOMM.07

Provider Communications:

Reasons for Telephone

Inquiries

Count and percent of inbound provider telephone inquiries

connected to a live person by reason for Inquiry. Reasons .

include A: Verifying Member Eligibility, B: Billing / Payment,
C: Service Authorization, 0: Change of Address, Name,

Contact Info, etc E; Enrollment / Credentialing, F:

Complaints About Health Plan, C: Other.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PROVCOMM.08

Provider Communications:

Calls Returned by Next

Business Day

Count and percent of provider voicemail or answering

service messages returned by the next business day.
Measure Month Monthly

1 Month after end

of Measurement

Period .

X

PROVCOMPLAINT.Ol
Provider Complaint and

Appeals Log

Standard template providing a quarterly report of all
provider complaints and appeals in process during the

quarter.

Table . Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVPREVENT.Ol

Hospital-Acquired and
Provider-Preventable

Condition Table

Standard template that identifies denials or reduced

payment amounts for hospital-acquired conditions and

provider preventable conditions. Table will iricJude MCO
daim identifier, provider, date of service, amount of denied
payment or payment reduction and reason for payment
denial or reduction.

Table Annual Annually April 30th - X

-
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Description- Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID ' - Description / Notes Type

Requires

DHHS

Subpop '
Breakout

Measurement

Period

MCO

Submission

Freque'rKV.'

Standard Delivery

Date for Measure

or Report

PROVPftlV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of a

sample of case files where written consent was required by

the member to share information between the behavioral

health provider and the primary care provider. In these

sample cases, the MCO will determine if a release of

information was included in the file. The MCO shall report

instances irt which coruent was not given, and, if possible,

the reason why.

Narrative

Report

Agreement

Year
Annually

4 Months after end

of Measurement

Period

PROVTERM.Ol

Provider Termination Log -

including Program Integrity

Elements

Standard template 1^ of providers who have given notice,
been issued notice, or have left the MCOs network during

the measurement period, including the reason for

termination. Number of members impacted, impact to

network adequacy, and transition plan if necessary.

Table Month Monthly TBD

QAPl.Ol

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Plan

Annual description of the MCO's organization-wide QAPI
program structure. The plan will Include the MCO's annual

goals and objectives for all quality activities. The plan will

include a description of the mechanisms to detea under and

over utilization, assess the quality and appropriateness of

care for Member with special health care needs and

disparities in the quality of and access to health care (e.g.

age, race, ethnicity, sex, primary language, and disability];

and process for monitoring, evaluating and improving the

quality of care for members receiving behavioral health
services.

Plan Calendar Year Annually November 30th
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Description , . • _ Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID. "L" Name Description/Notes - - ..Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO •

Submission

FrequerKV

Standard Delivery

Date for Measure

or Report

e
_o

'"B
Of

<

§
(j

CMS dlihCCore Set  SMCdA tluCore Set 5111SUD/S DMIIMWaiver  b5191Waiver Federal Mandate "
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QAPI.02

Quality Assessment and

Performance Improvement
(QAPI) Annual Evaluation

Report

The report will describe completed and ongoing quality
management aaivltles, performance trends for QAPI

measures identified in the QAPI plan; and an evaluation of
the overall effectiveness of the MCO's quality management
prc^ram including an analysis of barriers and

recommendations for improvement.

Narrative

Report
Calendar Year Annually February 28th X

SDH.XX Soda! Determinants of Health
Placeholder for additional measures to show MCO Impact on

social determinants of health (SDH)
Measure TBD TBD T80 X

SERVICEAUTH.Ol

Medical Service, Equipment

and Supply Service

Authorization Timely

Determination Rate: Urgent

Requests

Count and percent of medical service, equipment, and
supply service authorization determinations for urgent
requests made within 72 hours after receipt of request for

requests made during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.03

Medical Service, Equipment

and Supply Service

Authorization Timely

Determination Rate: New

Routine Requests

Count and percent of medical service, equipment, and

supply service, authorization determinations for new routine

requests made within 14 calendar days after receipt of
request for requests made during the measure data period.
Exclude authorization requests that extend beyond the 14
day period due to the following; The member requests an
extension, or The MCO justifies a need for additional

information and the extension is in the member's Interest.

Exclude requests for non-emergency transportation from

this measure.

Measure Quarter Quarterly

'2 Months after end

of Measurement

Period

X
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D'escriotion Measurement Period arid Delivery Dates .Purpose of Monitoring

Reporting Reference

ID" Name -.Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period '

MCO ■

Submission

Frequef»cy..

Standard Delivery -

Date for Measure

or Report
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SERVICEAUTH.Oa

Pharmacy Service

Authorization Timely

Determination Rate

Count and percent of pharmacy service authorization
determinations made during the measurement period

where the MCO notified the provider via telephone or other
telecommunication device within 24 hours of receipt of the

service authorization request.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.05

Service Authorization

Determination Summary by

Service Category by State Plan,
1915B Waiver, and Total

Population

Standard template summary of service authorization

determinations by type and benefit decision for request
received during the measure data period.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.13

Medical Service, Equipment

and Supply Post-Delivery

Service Authorization Timely

Determination Rate

Count and percent of post-deliverY authorization
determinations made within 30 calendar days of receipt of

routine requests, for medical services, equipment, and
supply services. Exclude requests for non-emergency
transportation from this measure.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.14

Service Authorization Denials

for Waiver & Non-HCBC Waiver

Populations

Rate of service authorizations denied during the

measurement period, broken out by the fo!03 - Lowing
waiver groups: Non-Waiver. Developmentally Disabled (00)
Waiver, Acquired Brain Disorder (ABO) Waiver, In-Home

Supports (IMS) Waiver, and Choices for Independence (CFi)
Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.15

Service Authorizations:

Physical, Occupational &
Speech Therapy Service

Authorization Denials by

Waiver & Non-HCBC Waiver

Populations

Rate of physical, occupational and speech therapy service
authorizations denied during the measurement period,
broken out by the fol03 - Lowing groups: Non-Waiver,

Developmentally Disabled (DO) Waiver, Acquired Brain
Disorder (ABO) Waiver, In-Home Supports (IMS) Waiver, and

Choices for Independence (CFI) Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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-Description . . . ' n/leasurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID - - Name' Description/Notes . Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO ^
Submission

Freque'ricy.-

Standard Delivery

Date for Measure

or Report

 AQC^Accreditation

O

o
u*

2

'£
o

s

CMSdA tluCore Set Sl'u DMIIMS/DUSWaiver

n

fH

Federal Mandate
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SMI_CMS.26

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SMI by Subpopuiation

The percentage of Medicaid benehdaries age 18 years or
older with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS 1115 SMI
DEMONSTRATION Metric tf26)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SMI_CMS.30

Follow-Up Care for Adylt
Medicaid Benericiaries Who

are Newly Prescribed an

Antlpsychotic Medication

Percentage of new antlpsychotic prescriptions for Medicaid
benefitiaries who are age 18 years and older, and completed

a follow-up visit with a provider with prescribing authority

within four weeks (28 days) of prescription of an
antlpsychotic medication, (CMS 1115 SMI DEMONSTRATION

Metric #30)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SUBROGATION.Ol Subrogation Report

Standard template identifying information regarding cases in

which DHHS has a Subrogation lien. OHHS will inform the'

MCO of claims related to MCO subrogation cases that need
to be Induded in the report.

Table Month Monthly

IS Calendar Days

after end of

Measurement

Period

X X

SU0.27

Member Access to Ciinicalty

Appropriate Services as

Identified by ASAM Level of

Care Determination Table

Standard template reporting members receiving ASAM SLID

services as identified by Initial or subsequent ASAM level of

care criteria determination within 30 days of the screening.
The table will Indude a hie review of a sample of members

who received an ASAM SUD service during the measurement

oeriod. Age breakouts are 0-17.18+; exdude duals.

Table Calendar Year Annually

6 Months after end

of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description/ Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period.

MCO •

Submission

-.Frequency-

Standard Delivery

Date for Measure

orReport

SUD.39
High Opioid Presaibing

Provider Monitoring Report

Narrative reporting of the MCO's Identification of providers
with High opioid prescribing rates and efforts to follow up
with providers. The report should include the MCO's

operational definition of a provider with a High opioid

prescribing rate, the process for identifying and following up
with providers. The report should include aggregate data

about the number of providers that are Identified and the

follow up. Age breakouts are 0-17,18-f; exclude duals.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

SU0.42

MCO Contacts and Contact

Attempts Follow/ing ED

Discharges for SUD

Count and percent of member Emergency Department

discharges with an SUD principal diagnosis during the

measurement period, where the MCO either successfully

contacted the member within 3 business days of discharge,

or attempted to contact the member at least 3 times within

3 business days of discharge, by age. 0 to 17 years and 18

years or older.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

SUD.S2

Member Access to SUD

Services following SUD

Assessment and Diagnosis

Percent of all Medicaid members with one or more SUD

Treatment Services during the measurement pericxf and a

60-day Negative Diagnosis History prior to the first

treatment session who had a SUD Assessment within 3 days

of the Initial SUD Treatment Service or a SUD Assessment

over the course of 3 SUD treatment service sessions

delivered within 30 days of the Initial Treatment Service.

This assessment can be with the same provider or a different

provider. ■

Measure Calendar Year Annually

6 Months after end

of Measurement

Period
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Oescriotion - Measurement Period and Delivery Dates. Purpose of Monitoring

Reporting Reference

ID, . . Name Description / Notes Type

Requires

DHHS

Subpop

'Breakout

Measurement

Period

MCO -

Submission

friequencv"

Standard Delivery

Date.for Measure

' or Report

 AQC^'Accreditation CMS dlihCCore Set

o
u

3

<

S
1)

 sllI OMIIMS/OUSWaiver  b5191Waiver Federal Mandate'
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SUO_CMS.05
SUD Diagnosis Treated in an

IMO by Subpopulation

Count and percent of Medicaid members with a daim for
residential treatment for substance use disorder (SUD] in an

institution for mental disease (IMD) during the reporting

year, by SUD IMO subpopulation. (CMS lllS SUBSTANCE

USE DISORDER DEMONSTRATION Metric »S)

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

$UD_CMS.25
Readmlsslons among Members

with SUD by Subpopulation

The count and percent of acute inpatient stays among
Medicaid members with substance use disorder (SUD),

during the measurement period, followed by an acute
readmission within 30 days, by SUD IMO subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUD_CMS,32_CY

Access to Preventive/

Ambulatory Health Services for

Adult Medicaid Members with

SUD by Subpopulation

Count and percent of Medicaid members with substance use
disorder (SUD) who had an ambulatory or preventive care

visit during the measurement period by SUD IMD Waiver

subpopulation. (CMS lllS SUBSTANCE USE DISORDER
DEMONSTRATION Metric #32

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X X

SUD_CMS.36
Average Length Of Stay In An
IMD For SUD by Subpopulation

Average length of stay (in days) in an Institute for Mental
Disease (IMO) during the measurement year for Medicaid
members who had substance use disorder (SUD) treatment,

by SUD IMD subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUDAUOIT.Ol SUD Record Audits
All completed audit tools for each of the successive periods
under review (PUR).

Table 6 Months
Seml-

Annually

January 15th and

July ISlh
X

SUOAUDIT-02
SUD Record Audit Provider

Level Summaries

Standard template that captures a summary of provider

level findings from average aggregated scores
Table B Months

Semi-

Annually

January 31st and

July 31st
X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID . • Name Description / Notes JlES.

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequertcy-

Standard Delivery

Date for Measure

or Report

SUDAUOIT.03
SUD Record Audits - Opioid

Treatment Providers

Case level data from the MCOs audit of clinical records and

daims for Members receiving substance use disorder
treatment services provided by Substance Use Disorder

Programs and Medication Assisted Treatment Services

provided by Opioid Treatment Programs [OTP).

Table TBD TBO

SUDAU0IT.04

SUD Record Audit Opioid

Treatment Providers Provider

Level Summaries

Standard template that captures a summary of provider

level Hndings from average aggregated scores for the MCOs

audit of dinical records and daims for Members receiving

substance use disorder treatment services provided by

Substance Use Disorder Programs and Medication Assisted

Treatment Services provided by Opioid Treatment Programs
(OTP).

Table TBO TBD

TIMELYCREO.Ol
Ttmely Provider Credentialing -

PCPs

The percent of clean and complete provider (PCP)

applications for which the MCOdr subcontraaor credentials
the PCP and the provider is sent notice of enrollment within

30 days of receipt of the application. Providers designated

by an MCO to do their own credentialing are excluded from
this measure. Subcontractors and sister agencies designated
to do credentialing are included in the measure.

Quarter Quarteriy

3 Months after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 - Name Description / Notes Type

Requires

OHKS

Subpop

Breakout

Measurement

Per'tod

MCO

Submission

-Frequef»cv;

Standard Delivery

pate for Measure
, • or.Report. _ .

 AQCNAccreditation CMS dlihCCore Set CMS dA tluCore Set,  DMIIMS/DUS5111Waiver  bS19lWaiver Federal Mandate '

<
'X

S

^HHS Monitoring

nMELYCRED.02
Timely Provider Credentialing -.
Specialty Providers

The percent of dean and complete spedalty provider
applications for which the MCO or credentials the specialty
provider and the provider is sent notice of enrollment within

45 days of receipt of the application. Providers designated
by an MCO to do their own credentialing are exduded from
this measure. Subcontraaors and sister agencies designated

to do credentialing are Included in the measure. Specialty

providers include Durable Medical Equipment (DME) and

Optometry providers.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

X

TOBACCO.Ol

Annual Report of MCO

Tobacco Cessation Prt^ram

Offerings, Operations, and
Utilization

The report captures information about MCO Tobacco

Cessation offerings, operations and utilization on an annual

basis. For each annual submission, submit an updated clean

report and a redline version of the updated report.

Narrative

Report

Agreement

Year
Annually

4 Months After the

End of the

Measurement

Period

X

T0BACCO.04
Tobacco Cessation Activity

Report

Report reflecting the volume of members utilizing different

tobacco cessation supports such as counseling, medication,

and messaKlnR.

Table Quarter Quarterly

4 Months after end

of Measurement

Period

X

TOBACCO.XX Tobacco Use and Cessation
Placeholder for additional measures to show MCO Impaa on

tobacco use and cessation.
Measure TBO . TBD TBO X

TPICOB.OI

Coordination of Benefits:

Costs Avoided Summary

Report

Standard template reporting total charge and potential paid

amount for daims denied due to other benefit coverage by
insurance type for the measure data period.

Table Quarter Quarteriy

4S Calendar Days

after end of

Measurement

Period

X

TRLCOB.02

Coordination of Beneftts:

Medical Costs Recovered Claim

Log

Standard template log of COB medical benefit collection
efforts involving, but not limited to, insurance carriers,

public payers, PBMs, benefit administrators, ERISA plans,
and workers compensation.

Table Quarter Quarterly

45 Calendar Days

after end of

Measurement

Period

'

X

Granite State Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality attd Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting ReferetKe

ID Name Oescriptton / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCMAccreditation *MS  dlihCCore Set  sm:dA tluCore Set sllISUD/SMIIMD Waiver

V

5
A

OX

federal Mandate

<
X

S

 SHH3Monitoring

TPLCOB.03

Coordination of Beneflts:

Pharmacy Costs Recovered

Claim log

Standard template log of COB pharmacy bene^t collection
efforts involving, but not limited to. Insurance carriers,

public payers, PBMs. benefit administrators, ERISA plans.
Table Quarter Quarterty

45 Calendar Days

after end of

Measurement

Period

X

UMSUMMARY.03
Medical Management

Committee

MCO shall provide copies of the minutes from each of the

MCO Medical Utilization Management committee (or the

MCO's otherwise named committee responsible for medical

utilization management) meetings.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

X X

Granite State Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 61 of 61
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

INC. is a New Hampshire corporation registered on March 14, 2012.1 further certify that articles of dissolution have not been filed

with this offiee; and the attached is a true copy of the list of documents on file in this olTicc.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW HAMPSHIRE

INSURANCE DEPARTMENT.

Business ID: 667495

Certificate Number: 0006235856

iSf.

Urn

%-3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

tw

Business Name : Granite State Health Plan, Inc.

Business ID: 667495

Filing Histor>'

fiVingU Filing Date Effective Date Filing Type Annual Report Year

0005664059 02/08/2022 02/08/2022 Amendnient N/A

0005659865 02/04/2022 02/04/2022 Registered Agent Change N/A

0002911553 03/14/2012 03/14/2012 Business Formation N/A

Trade Name Information

Business Name Business ID Business Status

New Hampshire Healthy Families 688160 Active

Nil Healthy Families 743061 Active

Name Histon'

Name Name Type

No Name Changes found for this business.

Principal Information

Name Title

No Principal Infromation found for this business.

Mailing Address - Corporaiion Division, NH Department ofStaie, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Iwocation • Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 j Fax: (603)271-3247 j Email: corporate@sos.nh.gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

I, Joel B. Samson, hereby certify that I am the duly appointed Secretary of Granite
State Health Plan, Inc., a New Hampshire corporation (the "Corporation").

I further certify that Clyde A. White, President and Chief Executive Officer of the
Corporation, is authorized to sign on behalf of the Corporation any and all agreements
and to execute any and all contracts, documents and instruments necessary to bind the
Corporation.

I further certify that the authority given to the individual named above shall remain
in full force and effect until this Certificate of Authority is amended by the Corporation.

IN WITNESS WHEREOF, I have subscribed my name as Secretary of the
Corporation on this 30^^ day of May 2023.

Joel ̂ ;;^amson, Secretary
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ACORCX CERTIFICATE OF LIABILITY INSURANCE
OATBtMMrtXVYYYY)

12/01/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the polic^les) must have ADDITIONAL INSURED provisions or be endorsed. If

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require sn endorsemenL A statement on this
certificate does not confer rights to the certificate bolder In lieu of such endorsement(s).

PRODUCER

Aon Risk Services Central, Inc.

St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT

NAME:

(866) 283-7122 (800) 363-0105

EJMIL
ADDRESS;

INSURERtS) AFFORDING COVERAGE NAtCe

INSURED

Granite State Health Plan, inc.
c/o Centene Corporation
7700 Forsych Blvd.
Suite 600
St. Louis MO-63105 USA

iNsuRERA; American Zurich Ins Co 40142

iHSURERB; Zurich /Vnerlcan ins Co 16535

iNsuRERC: XL Specialty insurance Co 37885

INSURER 0:

INSURER E;

INSURER F;

COVERAGES CERTIFICATE NUMBER; 570096628379 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LImItt ihown ara m rtquwfd

WSR

JLLB.
TYPE OP INSURANCE POUCY NUMBER

wmtLTmfmCOMMERCIAL GENERAL LIABIUTY

CLAlMS4,IAOE m OCCUR
GL0014909904

SIR applies per policy ter}ns & condi
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES IE» ecairr*ne»

M£D EXP (AAyon* p*f*wi)

PERSONAL S AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE

POLICY

OTHER:

I  I JECT PROOUCTS • COMP/OP ACG

$2,000,000

Sl.OOO.OOO

$10,000

$2,000,000

$4,000,000

$4,000,000

AUTOMOBILE UABUTY COMBiNEO SINGLE LIMTT

ANY AUTO

OWNED

AUTOS ONLY
HMED AUTOS

ONLY

BODILY INJURY (Par pwwm)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddaM)

PROPERTY DAMAGE

IParatdUanll

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAJMSMADE

US00068524LI22A

SIR applies per policy tei
06/01/2022

Ts & condi

06/01/2023

:ions
EACH OCCURRENCE $5,000,000

$5,000,000

DED I X RETENTION $10,000

WORKERS COMPENSATION AND

EMPLOYERS' LIABLfTY

ANY PROPRCTOR ' PARTNER / EXECUTIVE

OFfTCERaCMBER EXCLUOEOT

(ManSaMry In NH|

E yaa. daaerlba undar
DESCRIPTION OF OPERATTONS balow

WC647833309 06/01/2022 06/01/2023

Y^
E.L.EACHACaOENT $1,000,000

E.L. DISEASE-EA EMPLOYEE $1,000,000

E L. DISEASE-POIICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, AddlUanal Ramarki Schadula. may ba altaeltad H msra apaea la raqulcad)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE OESCRSED POLKIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REPRESENTATTVE Cs--

5l5

ACORD 25 (2016/03)

&ig88-2015 ACORD CORPORATION. All rights roserved.

The ACORD name and logo are registered marks of ACORD
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DEC15'22 Pr^2-*00 RGVD

Lort A. ShtbiMtk
Coroniuidntr

Hmry D.;U|^aii'
Dir^dr

STATE QF NEW HAMPSHIRE

DEPARTMENt OF HEALTH AND HUMAN SERVICES

DlyiSWN 0FM£DICAIDSER^C£S

129 PLEASANT STREET, CONCORD, NH 03301;
603-2?l'94i2 1^00^52^345 eiL-^2^

Fex: 603.271,0431 TDD A'ccms.; ,1^-735-2964
www.dhhi;nh.gcrv

December 12. 2022

His Exceilohcy, Governor" Ghristbpher T. .Sununu
and theHoriprable'CouncIl

State HdUle.
Qohcbrd, ̂eyy Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid ̂ nftces. ;to
enter Into Retroactive amendments to existing contracts with AmeriHealth Caritas New
^Hampshire Inc.; Rhlladelphia.' PA; Boston Medical Center Health Plan Inc., Charlestpwp, MA;..and
drahite State Health f^lan lnc.. B^foTd NH, to provide'health:tare services to eligible*and enr;olled,
Medicaid piartidipahts through 'New Hartipshire's Medicaid managed cafe program kn(^' :as
New HampsHiVe Medicaid i Cafe' Mariagemeht (MCM). by ̂ ricredsih^' the tptar price limitation
by $245-113,188 fi;pm ;^.473;715,686. to '$4.718,82'8.874 (for the period since contract mception'
September. 2019),' no change to pie .completion date of, August ! 31, 2024;^ and'effective ̂
fetroactive;;tb July .1 2022; upon Gdverhor. and Council approval. All tertns and cphditiohs pf the'
contract and prior amendment not ilhconsistent with this. Amendment remain in-full force and effect,
the 'federai fund sjnare cornprises 81% of the price .llmitatibn Iricrease, the'bthef hori-^^
share is 12_%;andtKe"9eneraifundIs7%fr6nithepr6ylousAmendment.

• Pundirig sources are as folipws:

Federal Other/-Agency
Iricpme

General

Granite Adsfantage He^th
Program {GAHCP) 90.%

10% .
(as defined In
RSA 128-AA:3. 0

0%

Child He^th Insurance
Program (CH\P)

69.34% 1.07% 29.59%

Sfancterd Medicaid Populapon
(Medirajd C^e Management). 53:6% 22.4% 24.00%

NOTE: .Ah addltiorial 6.2% of federal medical assistance percentage,(FMAP) for the. standard,M.edlcald,
population,and'4.34%:orFMAp'fbr PwXhIldfeh's Healih Insurance Prbgrarri (CHIP) population remains'
avallable'lf lhePublic Health Emer9ency(PHE),c6htlnues'The Cafes Act provides FMAP through
the quaiter the/PHE ends sbtorig'as the State meels'the rnaihteriance of effort requirements;

The prigirial contracts were approved by Governbf and Council on March >27; 2019,
:(table'd Late,item A). They Were, subsequehpy.amended yrith G^^^ Cbuncji.approyal on
Ai3ril17,20.19.-;(llenfi^9)yDe^mber.T8| 2019 (Item #15); May,20,2020 (Iterh^
(item^), January 22; 2021 '{Iterh #9)', as amended,on June 30, 2021 (Iterri # Tabled Item 8A),:as^

77i« ptpo'ruiieni of iitoUh and Wumon'&nHm^Mi»on is to join '^muniriM ond families
'in prodding opporro/uiiw forcilitsns io'acfiieoe htollh i^d,iAdej>end«nce.
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hlls Excellency. <^vemor Chiistopher T. Sununu
and the Honorable Council

Page 2 of6

amended on December.08, 2021 (Item #6-1), and as amended on June 15.2022 (Item# Tabled
Item 20A).

Funds are available In the accdunts'outllned in the attached fiscal details and are available
in the State Fiscal Yeari(SFY) 2023. with authority to adjust amounts writhin the price limitation
between SFYs through.the Budget Office, if needed and justified.

The Centers for f^fledicare & tWledicaid Services (CMS) r^uires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews In order to determine amounts each SFY and
corresponding contract amendments. Rates will be updated annually and as necessarv for
changes in the. program enacted by the Legislature. A description of how these contracts align
with 'the state budget process Is included in the chart pf accounts exhibit that follows. For these
reasons, expenditures far the program are identified only for SFYs 2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate Increases are also included.

EXPLANATION

This request is Retroactive because It covers the rating period of July 1, 2022
through; June '.30. 2023. The methodology used to develop the previous Amendment #8 SFY
2023 capitation rates is largely Consistent with the capitation rate methodology in this
Amendment #9.

The federal Public Health Emergency (PHE) continues to have an Impact on 'program
costs. In-order for states to receive the 6.2% enhanced Federal Medical Assistance Percentage
(FMAP) the Families First Coronavirus Response Act requires coritiriuous enrollment by states
for individuals who were or became f^edtcaid eligible since March 13, 2020 through at least April
2023."The PHE end date was not noticed.on November 12.'2022, so an end of the PHE In January
is off the table unless there is Congressional intervention. The PHE. therefore, is likely to run
through April 2023.

As of the beginning of .December, the NH Medicaid program has 100,481 Individuals
protected frofri disenrollment due to continuous enrollment, out of an enrollment of over 246,616
as of December 5, "2022. Absent the continuous enrollment requirement, as of November'30,
2022, more than 29.000 people are known to be ineligible based on completed redeterminatlons
of.eligibility (or nearly 12% of current enrbllees). Another nearly 35,000 individuals are potentially
Ineligible since they have not yet completed an annual redeterminatlon of eligibility,'which is not
required during the PHE., Over 36,000 are both overdue in completing a redetermlnation and.
.potentially ineligible based on yet to' be verified Information avaitable to DHHS.. Any material
disenrollment Is unlikely in this rate year, and is likely to begin no earlier than May 1.2023.

While the State .continues to receive G.2% enhanced FMAP on certain Medicaid
expenditures, the enhanced federal payment excludes the NH Granite Advantage Health Care
Program at.90% FMAP already, and where enrollment growth for NH has been the greatest both
on a perceritage (81.6%). arid an absolute enrollment growth basis (41,924) since rriid-March
2020. pqj. Amendment #9 relative to the rates:

1. An end of year retroactive non-budget neutral rate adjustment based on actual enrollmerit
was not actuarially made by the State's actuary, as the acuity Impact is very likely de
minlmls.'
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His Excellertcy. Govemor'Christopher T. Sununu
and the Honorable CouncU

Page 3 of 6

2. Rates are calibrated to reflect a PHE end date in April 2023. Once ended, beneficiaries
whose eligibility determination shows they no longer meet eligibility criteria will be
disenrolled frohi Medicaid as Federal guidance permits. In order to minimize gaps in
healthcare coverage. DHHS. the MCOs, providers and other stakeholders are woriting to
engage! beneficiaries. Jhe disenrpllment activity is expected to reduce' program
membership and related costs over the course of the unwind enrollment period.

3. The rates per person aggregate modestly decrease, while the price limitation has
increased to reflect the much higher than anticipated enrollment related to the PHE
continuing. Generally, states antidpatejhal y^en the PHE disenrollment commences, the
premiums will rise per person, but the numter of people enrolled yrill decline. Over time,
this will lead to lower contract price limitations due to declining enrollment. The enrollment
decline and related cost-savings will be realized from exiting individuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and IB In the Appendix depict monthly capllatioh rates, by major population
eligibility groups, and the percent change from the prior Amendment. Jhe rates in Table
1A exclude directed payments which are fixed costs, while Table 18 includes the fixed
costs. The price limitation change is calculated off of the Table 18 capitation rates. The
rates in the aggregate decl[r« favorably by 0.7% for standard and 2.4% for the GAHCP.
Taken'together. standard and GAHCP capitation rates decline favorably by 1.5%.

5. Table 2 lays out the capitation rate change components. The top half of the chart shpws
program (Ganges that increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted Into law In the recent legislative session to
improve birthing stervices and ambulance rates.- The third largest captures professional
billing .for Medicaid at state-owned psychiatric facilities. The bottom, half of the chart
reflects the actuarial rating adjustments that lowered costs by $27.66 million. The three
largest changes are an acuity adjustment, fixed costs that do .not Increase with' the
Increase in enrollment, and staffed bed constraints in psychiatric capacity.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall v«ll be transferred from the liquor commission fund, esiablished
Jn RSA 176:16. as provided for by HB 4 Section 351. of the 2019 NH Regular Legislative Session.

^RespecthStty-submitted,

!x- ...

Lori A.!;Shibir\ette
^M^^ommissibner
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APPENDIX

yl.ihie lA,* _
New OoprtnrnenJ ol Health .mo Human Scrvicos
"• -MftiJic.ntd CJuo Managomohi PfOg^am

SFY :023 Cap'iiaiioniRaic Change:
Based on Pfojcctod SFY 2023 Eiuollnicni hv,R.aie Ccll

J. I G«ciudinglOueciod;P.iiymoMJs''
:-U. pi.... , April PMECndib.ito ̂ ^

PoouUtlon Amendment 08 AmerKlm«nt09 Rate Chanoe

-

AtarwterriMadicaid

Bate Poovlalion $349.04 8348.81 -0.1%

CHIP 211.15 213.50 1.1%

Bahavlorel HeaRh Population 1,459.07 1,431.84 -1.9%

Total Standard Medicald 8408.64 8404.89 -0.4%

rtranlte Advanteaa Health Care Proaratn

Modicaltv Frail 81.097.65 81.074.95 •2.1%

NoivMed'icallv Frail 419.51 414.34 -1.2%

Behavtora) HeaRh Pooutallon 2.054.51 2.015.13 -1.9%

Total GAHCP 8684.78 8558.60 •1.6%

(487 S483Orand.Total .61 .Z5

..v '"'■'As
VvINow Harnpshipc Ocpartm'ent'of Hwlih and Mumart Services- ^ ,V;

iML'dicoidCareMon.ipomeiiiProgrimi'. •• •
!  •A't'"' • ,SFY;2023'Capitat»on:HateCh'suiue ' •' '•_ ,SFYj2023'Capit£it»on:HateChJiiij}e

,  ,|;*^a"scd bit ProjeclodiSFY/2023:GnfOlimont l)y Kate Col'.
r  ' lnciudingiDinicte<rPay'''CdlS: ' " Ts-'^ v..

PbpuleBon Afnendment 08' Amendmbrit 09

Standard Mtdlceld"
.Bate Populitloo
CHIP

8381.13 8380.19

Rate Qtanpa'

•■0.3H
0.8%

Baftovloial Haahh Population
Total Standard Modlcatd

218.61
1,514^69
8420.82

Grantta Advantaga Haalth Care Proflram
Medleaify Frail 81.150.99
Non-MedlcaBy Frail 432.57

Bahavlofcl Heotth PopuUHton
Total GAHCP

2.097.00
1583.49

218.32
1.483.27
8418.10

$1,113.50
423.85

2.050.34
8570.08

4).6%

-3.3%
-2.1%
-2.2%

Grand Total 8483.43 8478.80 -1.4%
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Mddlcald Care Management Services Contract

Amendment #9 Fiscal Details

i09-9S'47-470010-23B6 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. KHS: DIVISION OF MEOICAID
ISERVICES. OFC OF MEOICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUNO
>  ' ' ' .

State Fieeal

Year
Cte at/Account Date Title Current Budget

tncreeee /

lOecreaee)
Revtaed Budget

'SFY 2020 101-500729 Medical Paymenta to Pro^tders $308,668,146 $308,666,146

SPY 2031 101-500729 k4edical Payment* to ProVder* $533,510,406 $533,510,406

SFY 2022 . 101-600729 Medical Payments to Pmvders 8575.768.481 $576,768,461

SFY 2023 101-500729 Medical Payments to Provider $446,002,230 $177,459,903 $624,392,133

"SFY 2024 101-500729 Medical Payments to Prosidera TBD TBO

* 1  - __Sut>'Total $2,042,339,166

>OS-OS-47'470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEOICAID
[services, OFC OF MEDICAIO SERVICES CHILD H^LTH INSURANCE PROGRAM

StatD Flacel

Year.
Ctas^Account ClataTiUa Current Budget

Increeee I

(De create)
Revised Budget

SFY 2020 101-500729 Medical Paymentt to Pfovtdert S5S,688.664 $55,858,684

SFY 2021 101-500729. Medical Payments to Pro^dert $83,005,695 $63,005,695

SFY 2022 101-500729 Medical Paymefrtt to ProvWera $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Prostdon •1102.152.951 $16,223,840 $118,376,791

SFY 2024 101-500729 MedicaLPaymenis to Prosidera TBD tbd;

.■^:,Sub-T^d. $323,378,814 $16,223,640 $339,602,654

lo&-U47-4700lb-7Me HEALTH AND SOCIAL SERVlCES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEQICIAD
"services,'OFC MEOICAID SERVICES. MSlCAtD CARE MANAOaiENT

State Flacal
. Year

ClatVAccount ClaaaTltJe Current Budget Increace/
(Decreeee)

Revised Budget

SFY 2020 101-500720 Medical Payments to PmUden $452,028,279 $452,028,279
SFY 2021 101-500729 Medlcai Payments to Providers $636,158,666 $636,158,866
SFY 2022 101-500729 Medical Payments to.ProvMera .$618,433,737 $618,433,737

SFY 2023 101-500729 Medlcai Payments to Providers $576,866,727 $51,399,445 $630,268,172

SFY 2024 101-500729 . Medlcti Payments to Providers TBO TBD

-

j  Sub-To(eii $2,285,487,609
$<>73.ri6.68S

_ $5l.399.445j_ $2,336,687,054!
$A.7ie.e2B.BT4|
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Lori A. Shibincitc

Commissioner

lienr)' D. I.lpman
Director

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 {.800-852-3345 Ext. 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964

vvtvw.dhhs.nh.i>ov

May 23. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Chartestown, MA; and Granite Slate
Health Plan Inc., Bedford NH, to provide health care senrices to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31. 2024, and effective July 1, 2022. upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not inconsistent with this Amendment remain
in full force and effect.

Funding .sources are as follows:

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66.1% 1.6% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 52.7% 22.2% 25.1%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9). December 18.2019 (Item #15). May 20. 2020 (Item #7A). June 10. 2020

The Deparlmcnl of Health and Human Seruleca' Miision is to join comintmilics and families
in providing opporltinilies for citucns to achieve health and independence.
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(Item #6), January 22. 2021 (Item #9). as amended on June 30. 2021 (Item # Tabled Item 8A).
and as amended on December 08. 2021 (Item #6-1).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated-to be available in the State Fiscal Year (SFY) 2023. with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness ■ thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are ideritified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are:

1. Amendment #8 Target Medical Loss Ratio, Administrative Allowance, and Rates

•  The Department's actuary projects an overall MCO medical loss ratio (MLR) for at-
risk services of 90.8% for the Standard Medicaid population and 90.1% for the
GAHCP population in SFY 2023. which includes the rate development highlights
below.

o An overall 7.7% administrative cost allowance for the Standard Medicaid
population, and 8.4% for the GAHCP population; representing a reduction
in percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A 1.5% risk margin applied as a percentage of revenue prior to the directed
payments and the 2.0% premium tax allowance.

o The composite capitation rates shown are based on DHHS projections of
MCO enrollment for SFY 2023, which include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March 2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the
federal government continues to extend the federal PHE.

•  Included in the Aooendix to this letter:

o Table 1A shows the rate Impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance Use Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.
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o Table IB takes into account directed payments and reflects a change of
1.8%.

o Table 2 shows the component changes leading to the 1.8% increase in
composite rate.

o The price limitation Is $168,631,814 less than SPY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adjustment due to the uncertainty surrounding the continuous
membership unwind process following the end of the PHE as authorized by the
Center for Medicare and Medicaid Services (CMS) Division of Managed Care
Policy on May 11, 2022. The purpose is to appropriately account for this
uncertainty; DHHS will implement a non-budget neutral retroactive acuity
adjustment to Include a preliminary acuity assumption that will be updated
following the contract year to reflect the actual population covered throughout SPY
2023; the preliminary risk adjustment for the expected enrollment composition
changes the amount to an $11.9 million increase.

Minimum and maximum medical loss ratio (MLRl remains in effect for SPY 2023,
to protect against a windfall or underfunding of services within the.Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the minimum MLR (2.5%). Based on
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicaid
population and 87.6% for the GAHCP population.

The maximum MLR is also set on a program-wide basis for each major population
3.5% above the target MLR, such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicaid population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicaid and GAHCP will

be updated for the final retroactive acuity factor and any other changes
implemented covering the amendment period starting January 2023.

Other existing adjustment factors risk-neutral to the State continue in the Program.
The risk mitigation structure is consistent with the structure included in the SPY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

On page 9 of the 2022-2023 Medicaid Managed Cere Rate Development Guide.
"CMS recommends all states implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redetermination process.

3. Other Program Rate Adjustments

•  SPY 2023 component chances in Table 2 (see Appendix) are expressed relative
to the same components in the SPY 2022 rates.

•  Incorporation of the Institution for Mental Disease (IMD) SMI/SED Waiver effective

July 1, 2022 (pending CMS approval), DHHS will implement its SMI/SED (Severely
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Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allo\^ DHHS to claim additional federal matching funds
for Medicald enrollees aged 21 through 64 years treated In an Institution for Mental
Disease (IMD), including at New Hampshire Hospital and.Hampstead Hospital for
lengths-of'Stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adjustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicald program have lagged behind CY 2019
utilization by rate cell and on an aggregate* basis; therefore, capitation rales
assume SPY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SPY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) services with an annual trend rate from CY
2019 to SPY 2023 at 21.7%. ABA services iare an evidence-based consultation,
assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can improve social, communication, and
learning skills.

Preliminary acuitv adjustment is an increase because it reduces costs by a lower
amount in SPY 2023 than SPY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacv trend and savinos. The pharmacy trend assumptions in Table 2 are
based on a combination of historical New Hampshire Medicaid data analysis,
Milllman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings wece shown in the preferred drug list (PDL) analysis. The
pharmacy savings analysis undertaken for this amendment included savings
related to adjustments for prescribing efficiency opportunities for several drug
classes related to asthma, HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than SPY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of injectable
drugs reflects market trends.

Qpioid addiction treatment trend adjustment to the base experience data
underlying the MCM capitation rates to account for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SPY 2015 through October 2021 MCO encounter
data, they determined the proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results in adjustments of less than 1.00 for several rate ceils.

Directed payment adjustment to remove the completed SPY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced PMAP for HCBS.

Funding for 14 additional Community Residential Beds coming into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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•  Reimbursement adjustments to reflect recent or expected changes in the Medicaid
Fee-for-Service (FFS) provider fee schedule based on Medicare Fee Schedule
changes including;

o Current Ambulatory Surgical Center fee schedule effective January 1.
2022;

o Professional and other services fee schedules effective January 1, 2022;
and

o  J-code repricing effective July 1, 2022, and other routine fee schedule
updates.

• Other adjustments included In the rate chance driver table fTable 2) for the SFY

2023 rates:

o Base data update (e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated);

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding);

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

o Refreshed financial data items from the MCOs (e.g.. provider incentive
payments);

o Changes in enrollment information (e.g., retroactive change in rate cell
assignment);'

o Changes in stop loss attachment point for high-cost member claims; and

o Changes in program effective dates (e.g.. Behavioral Health Crisis
Treatment Centers (BHCTC), genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HE 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved before June 30, 2022, the available federally permitted
retroactive risk adjustment mitigation to account for the uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

^ ■ OocuSlgiwd by:

I  (Iuja, R. iaiAjyii ■
^~?4BA037E00E84U-

Lori A. Shibinette

Commissioner
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APPENDIX

-v . • • •

Now Hampshire Department of Health and Human Services
Modicaid.Caro Management Program'.
SFY 2023.CapItatlon Rate Change

'Based oh Projected SFY 2023 Enrollment by Rate Coll
..Excluding Directed Payments .

SFY 2023 Percentage Change

Excluding Impact
of SMI/SED 1115

Excluding Impact
of SMI/SEO 1115

Population SFY 2022 Wavlor Amendment Total Waiver Amondmont Total

Standard Medicald

Base Population $328.56 $344.83 $348.28 5.0% ■  5.4%

CHIP 192.68 213.67 214.07 .  10.9% 11.1%

Behavioral Heallh Population 1,381.53 1.408.40 1.461.70 1.9% 5.8%

Total Standard Medicald $364.10 $401.87 $406.65 .  4.6% 5.9%

Granite Advantage Health Care
Prop ram

Medically Frail $1,091.37 $1,093.39 $1,097.65 0.2% 0.6%

Non-Medlcaiiv Frail 418.97 418.07 419.51 •0.2% 0.1%

Behavioral Heallh Population 1,933.60 1,951.04 2,033.26 0.9% 5.2%

ToUl GAHCP $583.17 $583.42 $568.33 0.0% 0.9%

Grand Total $441.88 $453.94 $458.90 2.7% 3.8%

SFY 2023 Porcontago Char>go

Excluding Impact
of SMI/SEO 1115

Excluding Impact
of SMI/SED 1115

Wavier Wavier

Population SFY2022 Amondmont Total Amendment Total

Standard Medicald

Base Population $352.95 $356.71 $358.17 1.1% 1.5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavioral Health Population 1.470.78 1,464.33 1.517.68 •0.4% 3.2%

Total Standard Medicald $410.57 $418.00 $420.98 1.3% 2.5%

Granite Advantage Health Care
Program

Medically Freli $1,144.47 $1,146.77 $1,150.99 0.2% 0.6%

NorvMedically Frail 432.79 431.13 432.57 •0.4% •0.1%

Behavioral Health Population 2.001.29 1,992.81 2.075.12 -0.4% 3.7%

Total GAHCP $583.63 $582.21 $587.11 •0.2% 0.6%

Grand Total $486.35 $489.57 $474.53 0.7% 1.8%
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■  _ ' Table.2 v
Now Hampshire Oopartmont of Health arid Human Services
:SFY/^2023 MCM.Capilaliofi Rato Chango.by Cbmporicnt
Based on Projoctod SFY 2023 Enrollmbnt by Rate Coll .

Standard Modlcaid GAHCP Total

Rato Componont
Rato 12 Month Rato

Chanoe Dollar Impoct Chonga
12 Month

Oollgr Impact
Rato

Chanflo
12 Month

Dotlor Impoct

Inclusion of IMD admissions of loss than 60 days for ego 21<64 population as ocovorod Modlcaid sorvico through SMI/SED 1115
walvor emondmont to the SUO-TR A 1115 demonstration

Newly covered New Hampshire Hospital -
(NHH) admissions repricod at NHH minimum
fee schedule 1.1% $7,703,888 0.8% $3,755,578 1.0% $11,459,465
Reversal of IMO exclusion for other Impacted
services 0.1% $672,069 0.0% $163,043 0.1% S835.112

Total Impact of SMI/SED 1115 waiver
amendment 1.2% $8,375,957 0.8% $3,918,620 1.1% $12,204,576

Othar program changes

New Hampshire and Hampslead Hospitals -
repridng to minimum fee schedule for
services historically covered by MCM
program 0.5% $3,450,993 0.1% $365,521 0.3% $3,816,514

Community resldonUal services - additional
t>eds 0.1% 745.993 0.0% 121.129 0.1% 667,123

Preliminary SFY 2023 acuHy adjustment
compared lo SFY 2022 acuity assumption 0.7% 4.769.045 1.5% 7,211.955 1.0% 11.981.000

Total other progrem chenges - 1.3% $8,966,032 1.6% $7,698,605 1.4% $16,664,636

Other chanpes relative to SFY 2022 ratlnp assumptions
Non-oharmacy uliiizallon trends -1.1% (7.844.706) -1.1% (5.248.839) -1.1% (13,093.545)

Ooioid eddlcUon-lroatment trend adjustment •0.5% (3.146.990) -0.6% (3.909.040) -0.6% (7.056.031)

Inpallent and outpatient hospital unit cost
trends 0.5% 3,184.479 0.6% 2.980.746 0.5% 6.165.225

Applied behavioral enalysto service (rends 1.1% 7,450.166 0.0% 5.939 0.6% 7.456.105

Pharmacy trends 2.4% 16.751.556 0.3% 1.296.337 1.6% 16.047.693

Prefemed drug list (PDL) adjustment •0.1% (1.000.190) -0.9% (4.036.173) -0.4% (5.036,363)

Pharmacy savings Initiatives 0.0% 121.825 0.1% 406.668 - 0.0% 528.693

J Codo foe sdtedule chartges 0.1% 1.033.584 0.2% 991.855 0.2% 2,025.439

Boston Children's Hospllal risk pool funding
love! 0.3% 1.955.549 0.0% 34.726 0.2% 1.990.275

Other • 0.3% 2.227.495 0.0% (21.256) 0.2% 2.206.240

Total Other Chonges 3.0% $20,732,768 •1.6% ($7,498,837) 1.1% $13,233,931

Total rato change for SPY 2023 rolativo to
SFY 2022 ratos (prior to diroctod payment
changos) 5.5% 538.074.756 0.6% $4.118.388

Olrccted payment changes
Removal of HOBS directed pavmonl

3.6% $42,103,145

Impact of enrollment decrease on the PMPM
value of fixed-dollar directed payments '

•3.3% (23.012.503) -0.7% (3.377.214) -2.3% (26.369.717)

Total directed payment changos

0.4% 2.431.500 0.4% 2.047.234 0.4% 4.478,733

-3.0% ($20.581,003) -0.3% ($1.329.981)

Total rato change for SFY 2023 rolativo to
SFY 2022 ratos (aftor diroctod payment
changes) 2.5% $17.483.753 0.6% $2,788,408

-1.9% ($21.010.984)

1.8% $20.282.161

' Tho va/lovs nt9 change contponenfs Indudt fhe impaci d »Min/i9<f atkninlsifviti^ oBowtnco, r1si(/profit margin, andpromium m boyonp tha tarvha costi atona.
'The SPY 2023 deeded paymatUs ramain al S33 mHilot) lor crtical access hospltols and S5 million for CMHCs. Lower prqfocied enroUmant lor SFY 2023 eomparad
to SFY 2022 resufls In Ngliar PMPM amourua to fund if>a (Oractad paymonis.
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

OS-9S47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OP

MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Classf Account Class Title Current Budget

Incroasa /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medicel Payments to Providers $308,666,146 $308,668,146

SPY 2021 101-500729 Medical Pavmenls to Providers $533,510,406 $533,510,406

SFY 2022 101-500729 Medical Pavmenls to Providers $575,768,481 S575.768.481

SFY 2023 101-500729 Medical Payments to Providers SO $446,902,230 $448,902,230

SFY 2024 101-500729 Medical Payments to Providers . TOO TOD

Sub-Told S1.417.947.033 $446,902,230 S1.864.649.263

05-95^7-47D01l)-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION MEDICAID

SERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal.
Year

Cla ssf Account Class Title Current Budget
Increase /

(Docroaso)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 S5S.868.664

SFY 2021 101-500729 Medical Pavmenls to Providers $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Pavmenls to Providers $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments'to Providers SO S102.152.951 S102.152.951

SFY 2024 101-500729 Medical Payments to Providers TOD TOD

Sub-Tdal $221,225,863 S102.152.951 $323,378,814

05-95-47^70010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OF

MEDICIAD SERVICES. OFC MEDICAID SERVICES, MEDICAID CAB£ MANAGEMENT

State Fiscal

Year
Classf Account Class Title Current Budget

Increasa I

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Pavmenls to Providers S452.028.279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers S618.433.737 $618,433,737

SFY 2023 101-500729 Medical Payments to Providers SO $578,866,727 S578.866.727

SFY 2024 101-500729 Medical Payments to Providers TOO TOD

Sub-Total $1,706,620,882 $578,866,727 $2,285,487,609

Total Funds $3,345,793,778 $1,127,921,908 $4,473,715,686
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES
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December 2, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of. Health and Human Services. Division of Medicaid Services,
to enter into Retroactive ^amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc.. Bedford NH. to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program knovm as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Governor and Council approval.
Funding sources are as follows:

Federal Other General

Granite Ac/vanfage Heatth
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3.1)

0%

Child Health Insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements. Additionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1, 2021-March 31. 2022) for certain home and community based services (HCBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions in HB 2. should be
sufficient to stay within the budget for SFY 2022. Legislation under consideratton by Congress could impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9). December 18, 2019 (Item #15), May 20. 2020 (Item #7A). June 10.2020

The Deportment of Health and Human Services'Miseion is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6). January 22, 2021 (Item #9), and as amended on June 30, 2021 (Item # Tabled Item
8A).

Funds are available in the accounts outlined In the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SPY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are Identified only for SFYs
2020-2022.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request is Retroactive because it covers the rating period of July 1, 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, is to incorporate the impact of acuity (i.e.. the measure of beneficiaries' collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment. Generally, there
has been a decrease in acuity that moderates claims expense costs compared to the rates-
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislative changes from both federal
legislation and state actions in the most recent legislative session; and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Milliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the GAHCP population in SFY 2022, which
includes the rate development highlights below.

Milliman used the following methodology to develop the New Hampshire MCM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment ̂  capitation rate methodology.

2. Changes in enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 which include
continued enrollment growth through SPY 2022.

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Milliman updated the acuity
adjustment factors taking into account the nature of the new enrollment compared to
historical enrolled individuals.

4. Federal and State Legislative actions
a. Home and community based services fHCBS) enhanced federal funding

HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medlcald spending on home and
community based services. Beginning April 1, 2021, through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase in their PMAP for specified HCBS
services. In order to claim the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative expense or
risk margin for this addition. The directed payment is subject to premium tax.

b. State Legislative benefit updates

i. Home visiting sen/ices for pregnant women and infants ages 0-1 year
consistent with HB 2 beginning October 1, 2021, were prorated 9-months at estimated
annual costs of $1.853 million.

ii. Genetic testing reimbursement for hospitals in accordance virilh HB 600.

5. Fee schedule updates. Include:
a. DRG inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1, 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data. .

b. Neuro-psvchiatric testing codes within the Calendar Year 2021 fee schedule
included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximately $135,000 for SPY 2022.

c. Other fee schedule changes, include:
i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine

administration account for an additional $310,000 in SPY 2022.

ii. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective Octot>er 1, 2021).

iii. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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iv. Preferred drug list (PDL) updates to include different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is included to account for differences in MCO pharmacy
management (e.g., adherence to generally accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization denial rates) with
annual savings of $1.59 million incorporated into the rates.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted.

■  Lori A. Shibinette.^^^Commissioner
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

05-95-17-170010-2358 HEALTH AND SOCIAL SIKVICES, HEAI.TH AND imUN SVCS DEPT, HHS: OFC MEDICAID SERVICE, CRANfrE

ADVANTAGE HEAL TH PROGRAM TRUST FUND

Slate Rscal Year Class / Account Oass 'lltlc Current Rut^ct
Increase/

(Dccreosc)
Rcslscd Budget

SFY2020 101-500729 Medical Payments to Providets S308.668.I46 5308.668.146

SFY2021 101-500729 Medical Payments to Providers S533.5l0.406 5533.510.406

SFY2022 101-500729 Medical Payments to Providers 5478,176.246 597,592,235 5575,768,481

SFY2023 101-500729 Medical Payments to lYovidcis TBD TBD

SFY2024 101-500729 Medical Pavmenis to Providers TI3D TBD

Sub ■ Total SI.320.354.798 597.592,235 51.417,947,033

05-95-47-470010-7051 HEALTH AND SOCULST3tViCE, HEALTH AND MUVUN SVCS DEPT, HHS: OFC MEDICAID SERVICE,CHILD

HEALTH INSURANCE PROGRAM

Slate Fiscal Year Class/Account Class Title Current Bucket
Increase/

(Decrease)
Revised Budget

SFY2020 101-500729 Medical Payments to Providets 555.868,664 555.868.664

SFY2021 101-500729 Medical Payments to Providets 563,005.695 563.005.695

SFY2022 101-500729 Medical Paynrnts to Providers SI 05,226,028 (52,874,524) 5102,351.504

SFY2023 101-500729 Mcdkal Payments to lYovidcts TBD TBD

SFY2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total 5224,100,386 (52.874.524) 5221,225,863

05-95-17-4700I0-7948 HEALTH ANDSOCULSERViCES, HEALTH ANDIIWVUNSVCS DEPT, HHS: OFC MEDICAID SERVICE, MEDICAID

CAREAUNAGKMENT

State Fiscal Year Class/Account Class Title Current Budget
Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers S452,028,279 5452.028.279

SFY2021 101-500729 Medical Payments to Providers 5636.158,866 5636.158.866

SFY 2022 101-500729 Medical Payments to Providers 5605.258,297 513,175,440 5618,433,737

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total 51.693,445.442 513,175,440 51.706,620,882

Amendment U?
Current Budget Increase/

(Decrease)
Revised Budget

Total Funds 53,237,900,627 5107,893,151 53^45,793,778

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

Amendment #6 SFY 2022

Capitation Rate (assuming Amendment #7 SFY 2022 Percentage
Population PRE ends In December 2021) Capitation Rate Change

Standard Medicaid

Base Population $333.44 $329.75 -1.1%

CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1,362.27 1,369.33 0.5%

Total Standard Medicaid $393.22 $390.53 •0.7%

Granite Advantage Health Care Program

Medically Frail $1,102.60 $1,091.37 -1.0%

Non-Medicallv Frail 434.71 418.97 -3.6%

Behavioral Health Population 1,924.66 1,937,48 0.7%

Total GAHCP $584.51 $569.64 •2.5%

Grand Total $462.92 $455.79 -1.5%

——^

Sy^^i^Capitati^RatelChange

Includin^DirectedlRayments
Amendment #6 SFY 2022

Population
Capitation Rate (assuming the Amendment #7 SFY 2022
PRE ends In December 2021) Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $344.61 $354.31 2.8%

CHIP 204.22 202.50 -0.8%

Behavioral Health Population 1,413.46 1,457.38 3.1%

Total Standard Medicaid $406.64 $417.37 2.6%

Granite Advantage Health Care Program

Medically Frail $1,154.24 $1,144.47 -0.8%

Non-Medically Frail 449.47 432.79 -3.7%

Behavioral Health Population 1.960.95 2.005.23 2.3%
Total GAHCP $604.49 $590.37 -2.3%

Grand Total $478.73 $480.41 0.3%

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

](3[
Amendment ̂SIvsFAmendment #7iSF,Yi2022|MCMLCapitatior^Rat^Chan9e]by^Component

Based[on1Rrojected[SF.Yi2022lEnrollmentibyiRateiCeH

Standard Medicaid QAHCP Total

12 Month 12 Month

Rate Dollar Rate Dollar Rate 12 Month

Change Impact Change Impact Change Dollar ImpactRate Component

Program Changes

Benefit Uodates 0.2% $1,760,394 0.0% $114,928 0.1% $1,875,322

Allowance for Genetic Testing for 0.0% 120,592 0.0% - 0.0% 120,592

Hospitals per MB 600

Behavioral Health Crisis Treatment

Center Update

0.0% (28.652) 0.0% (87,990) 0.0% (116,642)

Home and Community Based
Services Directed Payment (TBD)

3.4% 24,176,318 0.7% 4,334,931 2.2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 2.3% $30,390,522

Other Changes Relative to Amendment #6 Rating Assumptions

Fee Schedule and DRG Trend 0.0% $136,594 0.0% ($163,400) 0.0% ($26,805)
Updates

Update to Community Residential
Services Bed Projections

0.0% 38,651 0.0% 6,452 0.0% 45,104

PDL Update 0.0% 128,414 0.0% (74.195) 0.0% 54,219

Acuity Adjustment Update -0.7% (4,885,580) -1.8% (11.050,153) -1.2% (15,935,733)

Prescription Druq Savings -0.1% (974,522) -0.2% (1,165,118) -0.2% (2,139,640)

PMPM Impact of Updated Enrollment
Projections on Fixed Dollar Rate
Components

-0.3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) •3.1% ($18,432,585) -2.0% ($25,815,127)

Total Rate Change for SFY 2022
Relative to Amendment #6 Rates

2.6% $18,646,109 -2.3% ($14,070,715) 0.3% $4,575,394

'r/»e various rate change components include the impact of attributed administrative allowance, risk/proPt margin, and premium'lax beyond
the service costs alone.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VIS JON OF MEDJCAID SER VICES

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9422 I-800-852.3345 ExL 9422

Fax: 603-271-8431 TDD Access: I-800-73S-2964
Mrww.dhhs.nh.gov

May 27. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into amendments to existing contracts with AmerlHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc.. Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total shared price limitation by
$1,188,660,571 from $2,049,240,056 to $3,237,900,627. with no change to the completion date
of August 31, 2024 effective July 1. 2021 or upon Governor and Council approval, whichever is
later. Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA
126-AA:3, 1)

0%

Child Health Insurance

Program (CHIP)
71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account) .

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard
Medicaid population and 4.34% of federal medical assistance percentage (Ff^P) for the CHIP
population could tjecome available if the Public Health Emergency (PHE) continues. The Cares Act.
provides increased FMAP through the quarter the PHE ends so long as the State meets the
maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additional 10% FMAP for a one year period (April 1, 2021-March 31. 2022) for certain
home and community based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 fonward.

The original contracts were approved by Governor and Council on March 27, 2019.
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on

The Deportment of Hcatih anci Human Services' Mission is to join communities and families
in prouiding opportunities for citizens to achieue health and independence.
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April 17, 2019, (llem#9). December 18. 2019 (Item #15), May 20, 2020 (Item #7A), June 10, 2020
(Item #6), and January 22, 2021 (Item #9).

Funds are available in the accounts outlined in the attached fiscal details for State Fiscal
Year (SFY) 2021, and are anticipated to be available in the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office, if needed
and justified.

CMS requires managed care.rate certifications be completed on a twelve-month rating
period demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rales will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process Is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted to date. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

EXPLANATION

This request covers the rating period of July 1, 2021 through June 30, 2022.

Summary of Kev Changes

Exhibit A. Program Change Summary:

1. A carry fonward of staffing requirements from amendment #5

2. Added provision that Members shall not be required to change covered prescription drugs
more than once per calendar year, with limited exceptions.

3. Further extension of additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MOO contract amendment.

4. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCQA) reporting compliance
requirements.

6. New Directed Payment for Community Residential Services provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME), CMHCs, and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

8. Elimination of risk corridor and replacement with Minimum and Maximum Medical Loss
Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

His Excellency. Governor Christopher T. Sununu
and the Honorable Councj)

Page 3 of 5

9. The minimum MLR is set at 88.2% for the Standard Medicaid population and 87.4% for the .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4% for the GAHCP population.

10. Any incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall nofimpact the minimum or maximum MLR provision of the contract.

11. For the period July 1. 2021 through June 30. 2022 rating period, MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12. Sets the MCO administrative allowance for SPY 2022 at the 40th percentile. or $35.78
PMPM (Per Member Per Month) SFY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates:

1. Summarize CY 2018 and CY 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter data for the GAHCP Non-Medically Frail population.

2. Project estimated statewide SFY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SFY 2022 costs based on CY 2018 and CY 2019 encounter data.

4. Adjust SFY 2022 projected medical costs for all rate cells for benefits not included in the
base experience data, expected administrative expenses, margin, and.premium tax.

Medicaid enrollment is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such. Milliman prepared two (2) separate enrollment scenarios: 1) the PHE ends
December 2021. and 2) the PHE ends September 2021:

-  Each scenario assumes enrollment returning to pre-COVID levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end of the PHE.

-  The changes in enrollment are anticipated to impact the average acuity of
beneficiaries. For rate cells modeled to have significant enrollment differences due
to the PHE; newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The Department will initially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario if the PHE ends prior to October 1, 2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SFY 2022. The cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SFY 2022 capitation rales
do not include any explicit adjustments for the following:

•  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 Infection rates in
SFY 2022 is dependent on many variables that make it difficult to predict to include an
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estimate for the cos't of testing for and treating individuals "with COVID-19 including, but
not limited to:

-  The take-up rate and timing of COVID-19 vaccinations:

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The implementation of social distancing measures.

Milliman advises, there is not a publicly available model that includes COVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-term and long-term projections of COVID-19 prevalence in reaction to emerging
data. While Milliman reviewed historical MCM data for the cost of testing and treating COVID-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to dale in New Hampshire
and the changing national models there is a range of potential impacts on the SFY 2022 rates.

The most significant fiscal impact of COVID-19 to date has been the deferral of non-essential
services, either through government-enacted policies, the impact of social distancing on the
administration of services, or personal choice. Milliman reviewed MCM emerging claims data
incurred through February 2021 by population type (to remove the impact of membership mix
changes). As of February 2021, there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However, Milliman advises
it is difficult to use this historical data to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of COVID-19 diagnoses and hospital admissions has changed in New
Hampshire over the course of the pandemic.'Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior will change during
and after the roll-out of the COVID-19 vaccination. As such, there could still be a
wide range of possibilities as to when service utilization may return to pre-
pandemic levels or if there will be increased utilization due to pent up demand.

-  In the MCM data Milliman reviewed it is difficult to isolate the impact of deferred
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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In response to the pandemic, the mix of services used to treat patients has changed, such
as the use of telehealth services. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall will be transferred from the liquor commission
fund, established in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular
Legislative Session.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class!

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Tolal $842,178,552 $478,176,246

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$1,320,354,798

HHS: OFC

State Fiscal

Year
Class/Account ClassTitle

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SPY 2022 101-500729 Medical Payments to Providers TBD $105,226,028 $105,226,028

SPY 2023 .  101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $118,874,358 $105,226,028 $224,100,386

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1.088.187.145 $605.258.297

Grand Total $2.049,240.056 I $1,188,660,571

$1,693,445.442

$3,237,900,627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 1A

Ndvv Hampshire Department of Health and Human
(Vlcdicaid;Care Mar^agcmcrit Program
SPY 2022 CapitationiRatc Change

Based oh Projected SPY 2022 Enrollment by Rate Coll
. Excluding Directed Payments - PHE EhdihgiDecember 2021

Population
January 2021 to June 2021

Capitation Rate

SFY 2022

Capitation Rate

Percentage
Change

Standard Medicaid

Base PoDulatlon $323.46 $334.52 3.4%

CHIP 183.38 196.79 7.3%

Behavioral Health Population 1.398.23 1,362.47 •2.6%

Total Standard Medicaid $387.45 $395.22 2.0%

Restated Total Standard Medicaid* $387.45 $398.48 2.8%

Granite Advantage Health Care Program

Medically Prall $1,201.72 $1,102.08 •8.3%

Non'Medicaliy Prail 456.03 434.66 -4.7%

Behayioral Health Pooulation 1.966.46 1,883.55 ■ -4.2%

Total GAHCP $604.71 $577.79 -4.5%

Restated Total GAHCP* $604.71 $578.69 -4.3%

Grand Total $457.62 $454.19 -0.8%

Restated Grand Total* $457.62 $456.68 -0.2%

Removes community residentief service costs from Janue/y 2021 to June 2021 capilotton rotes loettowforo consistent comparison
since those service costs will move into e Oirocfeti payment for SFY 2022.

Table IB

New HampsHlre1De|>artment of Health ahdiHurnan'Servlces
'Medicaid^Caro Management Program:
SPY 2022 Capitation Rate Change

Based dri Projected SFY:2022:Enrollmcnt by Rate Cell
lExciudinq DirectediPayments - PHE Ending September 20211

Population
January 2021 to June 2021

Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $321.40 $334.56 4.1%

CHIP 182.99 197.56 8.0%

Behavioral Health Population 1.376.46 1.361.95 •1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid* $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Frail $1,201.72 $1,124.54 -6.4%

Non-Medically Frail 456.03 442.13 -3.0%

Behavioral Health Population 1.966.55 1.923.25 -2.2%

Total GAHCP $606.10 $589.77 -2.7%

Restated Total GAHCP* $606.10 $590.79 -2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand Total* $448.95 $454.42 1.2%

' Removes community re^dantial service costs from January 2021 to June 2021 capitation rates to ellow for a consistent comparison
since those service costs will move into a directed payment for SFY 2022.

Page 2 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

TabJelC

New HampshirelOepartmcnrof Health and;Human Services
MedicaidlCareManagemehtlPrbgram
SPY 2022 Capitation Rate Change

Based on Projected SPY 202lEnrojlmcnt by'Rate Cell
Includinq birected'Pavments:- RHE:Ending;Docember 2021;

Population

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $334.19 $345.73

CHIP 188.46 202.02

Behavioral Health Population 1.447.43 1.455.31

Total standard Medicaid $400.38 $411.91

Granite Advantage Health Care Program
$1

3.5%

7.2%

0.5%

2.9%

Medically Prail $1.236.31 ,154.24 -6.6%

Non-Medicallv Prail 474.37 449.47 -5.2%

Behavioral Health Population 2.004.30 1.937.80 -3.3%

Total GAHCP $625.70 $598.45 ^.4%

Grand Total $473.15 $472.16 •0.2%

"  "Table 10 '

NewiHampshire'Department of Health and Human Services
Medicaid Care Management Program
SPY 2022:Capitation Rate Change

Based on ProiectedlSFY 2022iEnrollment!by Rate Cell
0  Includinq Directed Payments -IPHEiEriding September 2021

PoDulation

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate

Percentage
Change

Standard Medicaid

Base PoDulalion $332.13 $346.06 4.2%

CHIP 188.05 202.92 7.9%

Behavioral Health Pooulation 1.426.26 1.463.18 2.6%

Total Standard Medicaid $391.87 407.59 4.0%

Granite Advantage Health Care Program

Medically Frail $1,236.31 $1,181.62 -4.4%

Non-Medically Prail -  474.37 458.53 •3.3%

Behavioral Health PoDulation. •  2.004.39 1.985.83 -0.9%

Total GAHCP $627.10 $612.72 -2.3%

Grand Total $464.27 $470.73 1.4%

Page 3 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 2

New HampshireiDepaftment of Hcaith andiHunian Services
SFY 2022 MCM Capitatiori'Ratc Change by Compel ^
Based on'Prdjected SFY 2022Bnrollment'by Rate Cell

. BHE EndinqilniOoccmber 2021 _

1

1

Startdard Medicaid GAHCP Total

Rate Comoonent

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12 Month

Dollar

Impact

Proaram Chanqes

MCRT1ES Services Carve Out -0.4X {52.511,022) ■0.3* (51.340.348) -0.3* (53.851,370)

Change to Hospital Directed Payment' •o.ix (399,878) •0.1* (354,365) -0.1* (754,243)

Increase to Convnunity Residential Services
Reimbursement Incorporated into New Directed
Pavment

0.3X 1,810,745 0.0* 174,077 0.2* 1,984.822

Total Program Changes •0.2X ($1,100,155) -0.3* (51,520,636) -0.2* ($2,620,791)

Other Chanaes Relative to January 2021 to June 2021 Rating Assumptions
Administrative Allowance Increase 0.9% $6,083,179 0.9% $4,693,554 0.9% $10,776,732

Acuity Adjustment Related to Increased MCM
Proaram Enrollment

-1.0% (7.125.086) -1.3% (6,712.787) •1.2% (13.837.873)

Change to Boston Children's Hospital Funding 0.0% 102.338 0.0% 6.968 0.0% 109,306

Change to PDL Adjustment Assumptions 0.6% 4.011.893 0.3% 1.502.964 0.5% 5.514,857

Change to Prescription Drug Trend Assumptions -1.0% (7,104,913) -2.1% (10.731.192) •1.5% (17,836.105)

Change to Outpatient Reimbursement Trend
Assumptions

0.6% 4.100.656 0.7% 3.320.370 0.6% 7.421.028

Removal of SFY 2021 COViO-IS Adjustment 2.8% 19,122,678 -0.6% (2,683.904) 1.4% 16,238.674

impact of MCO PBM Change -0.4% (2.622,185) -0.5% (2.676.315) -0.4% (5.298.501)

Minimum DME Fee Schedule Evaluation -0.8% (5.684.056) •0.6% (2.958.499) 43.7% (8.642.555)
Aooroach

Base Data Change and Other 1.4% 9,840.615 -0.8% (4.162.099) 0.5% 5.678.515

Total Other Changes 3.0% $20,725,018 -4.1% ($20,600,940) 0.0% $124,078

Total Rate Change for SFY 2022 Relative to
January 2021 to June 2021 Rates

2.9% $19,624,663 -4.4% ($22,121,576) •0.2% ($2,498,713)

th9 service cosls alone.
' The change In hosp^al directed payment represents the IrKremanlal change from the S33.7 million Included In the SFY 2021 ceprtetion
rales. The total hosf^tal directed payment is t33 million tor SFY 2022.

Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SER VICES

.  129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-852-3345 E*t 9422CommUjioncr 603-271-8431 TDD Access: 1-800-735-2964

Henry D. Upmtn www.dhhs.oh.gOV
Director

December 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New Hampshire
Inc Philadelphia. PA; Boston Medical Center Health Plan Inc.. Charlestown. MA; and Granite State
Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known New Hampshire
Medicaid Care Management (MCM), by decreasing the total shared price limitation by $128 374 314
from $2,177,614,370 to $2,049,240,056, with no change to the completion date of August 31, 2024
effective retr^oactive to July 1, 2020 upon Governor and Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General- and funds for the standard Medicaid population funding under the Medicai<^ Care
Management acwunt are 52.5% Federal. 24.15% General and 23.35% Other funds. An additional
6 2% of federal medical assistance percentage (FMAP) for the standard Medicaid population could
become available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of
effort requirements. If the forgoing materialize, DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 forward.

The original contracts were approved by Governor and Council on March 27, 2019. (Tabl^
Late Item AV They were sutjsequently amended with Governor and Council approval on Apnl 17,
2019. (Item #9). December 18, 2019 (Item #15), May 20, 2020 (Item #7A), and most recently
amerided with Governor and Council approval on June 10,2020 (Item #6).

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021 and are anticipated to be available in the State Fiscal Years 2022 through 2025, wrim authority
to adjust amounts within the price limitation between State Fiscal Years through the Budget Office,
if needed and Justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate revievys in order to determine amounts each State Fiscal Year and
corresponding contract amendments. Rates will be updated annually and as necessary for changes
in the program enacted by the legislature. A description of how these contracts align with the state
budget process is included in the chart of accounts exhibit that follovys. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021.
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See attached fiscal details.

EXPLANATION

This request is Retroactive because this Amendment covers the retrospective rating period
Juiy 1. 2020 through June 30, 2021. The State negotiated In the original SFY2021 rates the
opportunity to refresh actuarial estimates. The State was able to use this added flexibility from CMS
due to the Public Health Emergency, uncertainties related to COVID-IQ treatment and costs, and
utilization impact on non-COVID services. The most material Initial actuariai estimate was for the
costs of deferred care from the prior contract period. As the Public Health Emergency has continued
this became a key assumption to revisit as has the enroliment and the composition thereof.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted thus far. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

CMS published a new Medicaid Managed Care rule in November 2020 with provisions
effective either December 14, 2020 or July 1, 2021. Those provisions taking effect in December
2020 are incorporated herein and are procedural rather than economic in impact to this Agreement.

Summary of Key Changes

The reduction in price limitation reflects a slightly less steep enrollment growth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average monthly
enrollment for the contract year of just over 215,000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction along vrith a 3% reduction globally in the
capitation rates to be paid to the MCOs accounts for the favorable price limitation change.

The 3% capitation rate reduction Is a function of net changes: totaling $38,077,712. The
single largest favorable change is related to more favorable COVID-19 cost experience of
$30,774,811. Rather than a 1.2% increase in this SFY 21 period for care deferred care before June
30, 2020, the adjustment for the full twelve month period is a 1.3% decrease.

The second largest favorable adjustment is for MCO administrative costs of $17,406,265 (or
2.5% of capitation excluding directed payments and premium lax) for the period of January through
June, 2021. This reduction reflects an analysis of what the PHE has permitted the MCOs to
implement under the contract, what is likely to be able to be advanced in this period given an
extension of the PHE due to waves of COVID-19 surge as well as recalibration of those activities
where the return on investment looks longer than anticipated back when the contract was developed.

These and other administrative allowance adjustments represent an adjusted administrative
allowance consistent with the SC" percentile for the full period (previously, the 75*" percentile) and
the 32"*" percentile for the last six months. Administrative cost benchmarks of other Medicaid
managed care plans and within the MCM program were assessed by the state's actuaries.

Offsetting these two key favorable cost adjustments are increases related to the HB4 3.1%
provider rate increase amounting to $13,775,736 for the period January through June 2021 and an
increase in the Boston Children's Hospital risk pool of $4,847,238 for the full twelve month period
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reflecting more recent reported experience, other changes can be seen in Table A. The resulting
composite capitation rates can be seen In Table B; the net is a 3% reduction.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and 10%
Other; funds for the Child Health Insurance Program are 74.23% federal as appropriated by
Congress and 25.77% General funds; and funds for the standard Medicaid population funding under
the Medicaid Care Management account are 52.50% Federal as appropriated by Congress, 24.15%
General and 23.35% Other funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the program
are not sufficient, the projected short-fall will be transferred from the liquor commission fund,
established in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative
Session.

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

05-95-47-470010.2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $598,415,047 ($64,904,641) $533,510,406

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $907,083,193 ($64,094,641)

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY 2021 101-500729 Medical Payments to Providers $70,490,459 ($7,484,764) $63,005,695

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $ 126,359,123 ($7,484,764) $118,874,358

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers $692,143,775 ($55,984,909) $636,158,866

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1,144,172,054 ($55,984,909) $1,088,187,145

Grand Total $2,177,614370 I ($128374,314) $2,049,240,056

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

NewiHampshirelDepartment ofiHealthlandlHumarilSeryices
SF.Y|2021jMCj\H[Capltati^Rat^,Changelbyi(^mponent
ISaseSlonlRroj^eSIS F.Y<202^nEnroi1 me n tlbyj RatelC e 11

Standard Medicaid GAHCP Total

Rate Component
Rate 12 Month Rate 12 Month Rate 12 Month

Change Dollar impact Change Dollar Impact Change Dollar Impact

Program Changes

2021 DRG fee schedule 0.0% ($247.823) 0.0% ($251.060) 0.0% ($498.883)

Stop loss attachment point indexing 0.0% 265.222 0,0% 0.0% 265,222

Removal of MOO psychiatric consult
service 0.0% (181.666) 0.0% (128.796). 0.0% (310,462)

Administrative allowance changes
related to MOM contract restructuring
and benchmarkino -1.3% (9,169.440) •  -1.5% (8.236.825) -1.4% (17.406.265)

House Bill 4 3.1% provider rate inaease 1.1% 7,860.466 1.1% 5.915.270 1,1% 13,775.736

Updated DME fee schedule 0.0% 99.383 0.0% 14,580 0,0% 113.962

Fee schedule changes related to
Medicare 0.0% (218,541) 0.0% (211,407) 0,0% (429.947)

Total Program Changes -0.2% ($1,592,398) -0.5% ($2,898,238) -0.4% ($4,490,636)

Other Changes

COVID adjustment impact -3.8% ($26,877,600) -0.7% (S3.897.211) -2.5% ($30,774,811)

Increase to BOH risk pool 0.7% 4,782.251 0.0% 64.987 0.4% 4,847.238

Behavioral Health Crisis Treatment

Center utilization adjustment 0.0% (160.346) 0.0% (20.322) 0.0% (180.669)

PMPM recalibration of Hxed dollar rate

components -0.1% (464,544) -0.1% (416,071) -0.1% (880,615)

Enhanced TPL recoveries and cost

avoidance activities -0.1% (881.248) -0.1% (705.194) -0.1% (1,586,442)

Enhanced PDL compliance 0.0% (75.548) 0.0% (83.591) 0.0% (159,139)'

Voluntary Psvchiatric Admissions 0.1% 377,733 0.3% 1.542.363 0.2% 1,920,097

Base data change and other -0.1% (868.319) -1.1% (5.904,416) -0.5% (6,772,736)

Total Other Changes -3.4% ($24,167,621) -1.7% ($9,419,455) -2.7% ($33,587,076)

Total Rate Change for SPY 2021
Relative to Original SPY 2021 Rates -3.7% ($25,760,019) -2.2% ($12,317,693) -3.0% ($38,077,712)

' The various rate change components Include the impact of attributed administrative allowance, risk/profit margin and premium tax
beyond the service costs alone.

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

innrai:i

Population

Hampshlr^Department ofiHealth

Based [^Projected ISR,Y^2021tEnrollment'by.Rat^CellQ
Original SPY 2021
Capitation Rate
Adjusted for

Updated July
2020 to Dec Updated Jan 2021

2020 Capitation to June 2021 Updated SPY 2021

Percentage
Change from
Original SPY

Enrollment Mix Rate Capitation Rate Capitation Rate ̂ 2021 Rate

Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%

CHIP 198.67 193.77 187.23 190.30 -4.2%

Behavioral Health

Population 1,460.51 1,401.17 1,442.01 1,422.21 -2.6%
Total Standard

Medicaid $418.14 $402.24 $403.36 $402.82 -3.7%

Granite Advantage Health Care Program
Medically Frail $1,273.88 $1,246.34 $1,236.31 $1,241.25 -2.6%

Non-Medlcally
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2.086.30 2,097.98 1,996.27 2,010.49 -3.6%

Total GAHCP $664.84 $655.36 $644.82 $649.69 •2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 -3.0%

' Projecled enrollment reflects DHHS estimates provided on December 9, 2020, with 1,193,381 member months for July 2020 to December
2020and 1,312,169 member months for January 2021 to June 2021.
^ The updated SPY 2021 capitation rates are a blend of the July 2020 to December 2020 rales and the January 2021 to June 2021 rates
based on projected member months by rate cell.

Page 3 of 3



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3
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May 26. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicald Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc.. 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants'through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370, with no change to the completion dale of August 31, 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal, 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.W% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize, DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
December 18, 2019 (Item #15), May 20, 2020 (Item #7A).

-  Funds are available in the following, accounts for State Fiscal Year 2021, and are
anticipated to be available in the State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encunibrances between State Fiscal Years
through the Budget Officer if needed and justified.

, The Centers for Medicare and Medicaid Sjervices (CMS) requires managed care rate
certifications be completed-.on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislatur^ A description of how these contracts align



DocuSign Envelope ID: 84830708-71F4-4543-B5EF-86E6717D32A3

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 6

with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

05-95-47-470010-23S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget'
increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments, to Providers TBD TBD

SFY 2024 ■ 101-500729 Medical Payments to Providers TBD TBD

SulyTotal $308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES; MEDICAID CARE MANAGEMENT .

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 . 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY202! 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total

Grand Total

$452,028,279 $692,143,775

5816,565,089 I $1,361.049.281 I 52.177.614370

$1,144,172.054



DocuSign Envelope ID; 84830708-71F4-4543-B5EF-86E6717D32A3

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 6

EXPLANATION

This request covers the period July 1, 2020 through June 30, 2021 (prior contract period v\/as a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22, 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There Is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1, 2020 to incorporate more recent actuarial experience. HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MOM capitated and risk-based vendor Agreements, including
capitation rate adjustments for September 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The State Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

,  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A ' '

Now'HampsHire Oepahment of He'alth^and HumaniSeryiccs
Modicaid Care Managomont^Prog'ram
SPY 2021 Capitation Rate Change

Based on'Projected SFY 2021'Enrollment by Rate Cell
_ ExcludingiHospital birectedJPayment
September 2019 to Juno SFY 2021 Percentage

Population 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population $329.36 $342.73 4.1%

CHIP' 199.95 136.42 -1.8%

Behavioral Health Population 1.445.57 1.430.00 -1.1%

Total Standard Medicaid $405.24 $414.21 2.2%

Granite Advantaqe Health Care Program

Medically Frail $1,236.85 $1,239.29 0.2%

Non-Medically Frail 475.21 467.84 -1.6%

Behavioral Health Population" 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

*The September 2019 to June 2020 cepitetion rotes did not hove a separate rale cell for the CHtP population. Most CHIP
members were included in the Low Income Children end SED rale cells. The SFY 2021 CHIP population includes CHIP
members enrxilled in the CHIP and SED rale cells.

'*The September 20i9 to June 2020 GAHCP capitation rates did not have a separate rate cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were Included in the Medically Frail end Non-Medically Frail
caf^lation rates. The GAHCP behavioral health population will receive the tfehavioral health population capitation rates for SFY
2021.

Table 18 Includes capitation rates with inclusion of the new hospital directed payment.

Table IB '

Nevy HampsHifc Dcpartmcntof Healthiand.Human Services
Medicald'Caro Mahagement'Prdgram
SFY 2021'(Capitatioh Rate Change

Based.oniProjectcd SFY 2021 Enroilme^nt by/Rate Cell
IncludinqlHospital birectcdiPaymcht . .

Population

September 2019 to
June 2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP' 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 1.446.23 0.0% .

Total Standard Medicaid $405.24 $424.48 4.7%' /

Granite Advantaqe Health Care Program '

Medically Frail $1,236.85 $1,273.88 3.0%

Non-Medically Frail 475.21 486.18 2.3%

Behavioral Health Population" 999.67 2,069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

•TTie September 2019 to June 2020 capitation rates did not have a separate rate cell for the CHIP population. Most CHIP
members were irKluded in the Low Irxxme Children end SED rale cells. The SFY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rate cells.

"The September 2019 to June 2020 GAHCP capitation rales did not have a separate rale cell for the GAHCP behavlorel health
population. GAHCP behevlorBt health population rrtembers were irKluded in the Medically Frail and Non-Medically Frail
capitation rales. The GAHCP behavioral health population will receive the tiehavioral health population capitation rates for SFY
2021.

It should be emphasized that capitation rates are a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MCO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made In the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1, 2020 to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;
3. Change in delivery timeframes for DHHS notice of MCM Withhold and Incentive

Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90®^ Federal and

10% Other funds for the Child Health Insurance Program are 67.88% federal as appropriated
"by CongreU and 32.12.%'General funds; and funds for "the. standard Medicaid population
funding under the Medicaid Care Management account are 51.01% Federal as appropriated by
Congress. 22.56®/o General and 26.43tOther funds.

In the event that the non-federal Other funds, for the GAHCP necessary to cover the
program are not .suff>cient. the projected short-fall will be transferred from the liquor commission
fund, established.in.RSA 176:16, as provided for by HB 4 Section 351, of the-2019 NH Regular
Legislative Session. . . . . .

Respectfully submitted.

1 Lort A: Shiblnette
»Commissioner

The Deparlmenl of Health and Human Services'Mission is to join cominunilies and families
in providing opporlunilies for citizens to achieve health and independence.
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HcDryD. Upmas

Director

April 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medlcaid Services
to retroactively amend existing agreements with AmeriHealth Carltas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Chartestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medlcaid managed care program
known as New Hampshire Medicaid Care Management (MCM). The shared price limitation
remains unchanged, not to exceed $816,565,089, In State Fiscal Year 2020, retroactive to
September 1, 2019 with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval. After reconciliation of membership, however, we did
a reallocatlon of funds within the price limitation as reflected in the accounting tables.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, I); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medlcaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
and December 18, 2019 (Item #15).

Funds are available in the follovring accounts for State Fiscal Year 2020, and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, If needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial 80undr>ess
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included In the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-9S>47-470010-23S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OPC
MEDICAiD SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiseal

Year
Class / Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES.CH1LD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

'
Sub-Total $55,047,886 $820,778 $55,868,664

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440 $6,640,839 $452,028,279

Grand Total $816,565,089 $0 $816,565,089
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EXPLANATION

This request is retroactive to September 1, 2019 In order to reallocate 1.5% of the capitation
payments to ensure access to care for Medicaid beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to M^icaid beneficiaries could
decrease without consideration of the impact of COViD-19. The. directed payments described
herein are intended to help, in part, providers remain available to beneficiaries and ensure
network adequacy under CMS regulations.

In addition, this amendment vtriil address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage. Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool;

1. Reduce service costs by 1.5% for all services to recognize the expected net impact of
reductions in norhemergency and elective service costs due to the COViD-19 pandemic
social distancing guidelines, increased COVID-19 treatment costs, the impact of waiving
certain prior authorization requirements, and reduced population acuity due to projected
enrollment increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any relat^ maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative allowance for all rate cells by
1.5% to recognize that significantly fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Non-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed payment
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue.

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e., not
incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

SafBty-net Provider Directed Payments
Pending CMS approval, DHHS will require each MCO to pay a percentage distribution and
initial allocation for specific qualifying services provided by the six safety-net provider classes-
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.
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Tablet

New Hnrnpshiro Doparlniont of Hoaltii and Huinan Servic(?s
Mcdicaid Care Managcinent iProyfatn

Itnlial Allocaiion of Directed PayinoiU Sub-Pools

Safety-net Provider
Clara

Percentage
Distribution of

January to June 2019
MCO Payments for
Selected Services

Only

Approximate
September 2019 to

June 2020

Direct Payment
(Total)^

Approximate
September 2019 to

June 2020

Direct Payment
(Month lyp

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access 29.8% 3,486,600 348.660

Hospitals

SLID Residential 16.8% 1,965,600 - 196,560

Treatment

Home Health 4.9% 573.300 57,330

Private Dutv Nursing 8.8% 1.029.600 102,980

Persona) Care 7.7% 900.900 90,090

Total Pool 100.0% $11,700,000 $1,170,000

* Approximate values of the dirwt payment pool am based on the Initial enrc^lment projections in the January 14.
2020 rate setting report. Actual monthly pool funding will be determined by actual MCM program enrr^lment
multiplied by the PMPM directed payment fundirig for each rate cell in the September 2019 to June 2020 MCM
program capitation rates.

An Identified portion of the actuarially sound per member per month capitation payment to the
MCOs multiplied by the member months the plan Is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the f^COs, or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that wrill be allocated to a separate
sut>-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MCOs to the defined safety-net provider class for qualifying services adjudicated in the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
is anticipated that payments will be made on the following schedule:

•  May 2020 payment: based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on paymentwill .be directly tied to a .qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes in the provider
environment, CMS has advised that DHHS may amend its directed payment request.
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Elements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COVID-19 parameters is to
require implementation of a risk corridor for the September 2019 through June 2020 contract
period to address the uncertainty of future medical costs given the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
include:

1. For the September 2019 to June 2020 contract year. DHHS shall waive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1. 2020 to June 30. 2020 time period. DHHS shall modify the auto-
assignment algorithm .to incorporate equal auto-asslgnment among the three MCOs due
to atypical enrollment increase.

Should the Govemor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area sen/ed: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6% federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicald population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351. of the 2019 NH Regular Legislative Session.

Respectf ly submi

.ori A. Shibinette

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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December 4, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Carltas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schraffts City
Center, 529 Main Street. Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management, and by increasing the shared price
limitation by $18,750,925 from $797,814,164 to an amount not to exceed $816,565,089, in
State Fiscal Year 2020, retroactive to September 1, 2019 with no change to the completion date
of August 31, 2024, effective upon Governor and Executive Council approval.

Funds for Granite Adviantage Health Program are 93% Federal and 7%'Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, 1); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal. 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9).

Funds are available in the following accounts for State Fiscal Year 2020 and are
anticipated to l>e available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medi.caid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine'amounts each State Fiscal Year
and corresponding contract amendments. Rates will k>e updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEC

MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Vear
Class /

Account
Class Title

Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $299,465,981 $16,663,782 $316,129,763

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Mbdical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $299,465,981 $16,663,782 $316,129,763
L

05-95-47-4700IO-705I HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Vear Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Toial $54,818,300 $229,586 $55,047,886

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title
Total

Amount

Increase /

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $443,529,883 $1,857,557 $445,387,440

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $443,529,883 " $1,857,557 $445,387,440

Grand Total $797,814,164 $18,750,925 $816,565,089
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EXPLANATION

This request is retroactive because of the delay in adopting a biennial budget and the
need to update the capitated rates to reflect the various provisions of the budget that are
incorporated into the Medicaid Care Management Program.

The amendment to the three (3) Medicaid Care Management (MCM) capitated and risk-
based Agreements, including adjustments for September 2019 to June 2020 capitation rates for
the MCOs and Exhibit A narrative contract changes, reflect the following changes:'

Minimum Durable Medical Equipment (DME) fee schedule: Effective January 1. 2020.
DHHS shall implement a minimum fee schedule DME services. The estimated impact of this
change is approximately $3.2 million over the January 2019 through June 2020 period.

Psychiatric boardino services: To improve continuity of care for mentally ill MCM members,
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FOHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital fBCH) service funding: Funding for inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the facility shall be excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4 million over the September 2019'through June 2020 period.

Non-Emeraencv Medical Transportation (NEMTI and Communltv Mental Health Center

fCMHC) service costs: Increases in the Non-Medically Frail population's service costs for
NEMT and CMHC costs for the January 2019 to June 2019 period warrant an increase to the
base period data. The estimated impact of this change is approximately $3.1 million over the
September 2019 through June 2020 period.

MOO supplemental pharmacy rebates: Review of rebate eligible therapeutic classes revealed
current spending did not support the preliminary 0.5% supplemental pharmacy rebate
assumption: therefore, the rebate assumption is reduced from 0.5% to 0.1%.

Medically frail acuity adiustment: Review of emerging medical loss ratio (MLR) experience
for the Medically Frail population indicated a likely difference in member health acuity between
the base data period and emerging experience warrants adjustment to the base period data.
The estimated impact of this change is approximately $7.9 million over the September 2019
through June 2020 period.

Medicaid provider rate increases: House Bill 4, Section 348. of the 2019 NH Regular
Legislative Session, directs increases to most Medicaid provider rates (excluding prescription
drugs, designated receiving facility (DRF). and substance use disorder (SUD) residential
treatment services), including State Plan Services and Waiver Programs by 3.1% effective

^ Federal law requires managed care rates be reviewed no less frequently than
a 12-month period. The Department aligns this process with the State Fiscal
Year. The certified rate established for the program reflected in this
contract is within the Department's budget for State Fiscal Year 2020. As in
the past, the Department and Milliman will work with the legislature through
the budget process to ensure the program is funded consistent with the budget.
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January 1, 2020, and an additional 3.1% effective January 1, 2021. The estimated impact of
this change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated Receivina FacHitv finvoluntarv) beds and rate increases: House Bill 4, Section

356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are

targeted for implementation on January 1, 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team (MCT): Senate Bill 11, of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT is
targeted for implementation on April 1, 2020. The estimated impact of this change'is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MOO and the new contract, which was approved by the Executive Council for a September 1,
2019 start date. The'Department's actuary, Milliman, has certified a rate that is actuarially
sound for this program.

Table 1

New Hampshirc'bepartmcnt;of Health and Human Services
Medicaid Care Management Program

September 2019 to June 2020 Capitation Rate Change
Based on Projected Scptember 2019 to June 2020 MCO Enrollment by;Rate Cell

Original September 2019

Population

'to June 2020 Capitation
Rate (March 4, 2019

Report)

Revised September
2019 to June 2020

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $316.26 $325.85 3.0%

CHIP* 197.36 205.47 4.1%

Behavioral Health Population 1,387.60 1,435.06 3.4%

Total Standard Medicaid $390.19 $402.67 3.2%

Granite Advantage Health Caro Propiram

Medically Frail $1,028.86 $1,242.47 20.8%

Non-Medically Frail 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28 5.4%

Total $446.21 $464.19 4.0%

*77ie CHIP cepJIation rate is an everaQe ol the spodfic rate calls in which CHIP members ere ertrolied. We do not
develop e CHIP spedTic capitation rate.
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In addition, Exhibit A narrative contract changes include:

1. Amendment #1 edits carried forward, with adjustments as needed.
2. Transitional housing program sen/ices and community residential services:

Coverage for these supportive services has been adjusted to reflect a July 1, 2020
start date to correspond with related Request for Proposals activities.

3. Provider payment: Clarifications to provider payments are dependent upon New
Hampshire Medicaid fee schedules.

4. Drug Utilization Review (DUR) program: Inclusion of contract provisions to address
new federal compliance requirements for the MCM Program's DUR program.

5. Technical corrections: Technical corrections include edits to pharmacy encounter
date submission timeframes.

6. Zolgensma: Addition of gene therapy medication, Zolgensma, as a drug covered by
New Hampshire Medicaid effective September 1, 2019 due to its extremely high cost
and low incidence rate, which makes cost for the treatment difficult to predict for
inclusion in MCM capitation rates, including related risk protection processes.

7. Hepatitis C medications: With stabilization of treatment demand, Hepatitis C
prescription drugs are carved into the program starting September 2019.

8. Downside risk mitigation: Inclusion of a downside risk mitigation process for the
Granite Advantage Health Care Program (GAHCP) Medically Frail and Non-
Medically Frail populations for the September 2019 through June 2020 period.

9. Local Care Management: The contract reflects a terminology change, "Local Care
Management Network(s)°, to. better reflect the nature of the program's local care
management model.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
.93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

Jeffrey A.
Commissi

M

er

77ie Dzparlnxenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.
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Heorjr D. Llpmao
Director

April 1. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia, PA 19113, Boston Medical Center
Health Plan Inc., Schraffts City Center, 529 Main Street, Suite 500, Charlestown, MA 02129. and Granite State
Health Plan Inc.. 2 Executive Park Drive. Bedford NH. 03110, by changing the program start date from July 1.
2019 to September 1. 2019 to accommodate sufficient time for readiness activities needed to effectuate, a
well-executed implementation of health care services to eligible and enrolled Medicaid participants through
New Hampshire's Medicaid-managed care program known as New Hampshire Medicaid Care Management,
and by decreasing the price limitation'by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1, 2019 through June 30. 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024. from June
30. 2024. The original Agreements were approved by Governor and Executive Council approval on March 27,
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20. 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3. 1); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

Funds are anticipated to be "available in the following account(s) for State Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds-in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

n
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUN

State

Fiscal

Year

Class 1

Account
Class Title Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SPY 2021 101-600729

Medical Payments to
Providers TBD TBD .

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES.CHILD HEALTH INSURA
CES, HEALTH AND HUMAN SVCS.DEPT, HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase/

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD \ TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
OFC MEDICAiD SERVICES. MEDtCAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total $924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MOM) capitated,
and risk-based Agreements by changing the program start date from July 1. 2019 to September 1, 2019. The
amendment is necessary to provide a sufficient readiness ramp up period -for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderiy, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery.system that offers a
very substantial array of accessible Medicaid services, taking into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MOO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a ten-month year capitation rate for the Standard Medicaid and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SFY 2020 rates in the February 15. 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 (Tabled, 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SFY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified in the
request for proposals.

Tablel

New Hampshire Departmeht^bf iHeaith^and HurnanrServjces
Medicaid Care Management Program.

Comparison of SFY 2020 to September 2019 to-June 2020 Capitation Rates
1  Based oh Proiectedi Enrollment^by Rate Cell:

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020
Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 -  0.7%

Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 .  0.4%

CHIP specirtc capitation rale.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3. 1): funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care Management account are'
51% Federal as appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for-calendar year 2019 or 90% level for calendar year 2020. for the Granite Advantage Health
Program, consistent vyith RSA 126-AA:3. no slate general funds-shall be deposited into the fund. and
medical services for this population would end consistent with RSA 126-AA:3.VI and the terms and
conditions of the federal waiver issued by the Centers for Medic^'e and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

The Depertment of Heallh end Human Services' Mission is to foln communities end families
in providing opportunities for citizens to achieve heallh and Independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HE^TH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271.9389 1-800-852-3345 Ext 9389

Fix: 603-271-4332 TDDAccew: 1-800-735-2964 www.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu
arid the Honorable Council

State House

Concord; NH 03301

February 15. 2019

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into Agreements with
AmenHealth Caritas New Hampshire Inc.. 200 Steven Drive, Philadelphia. PA 19113, Boston
Medical Center Health Plan Inc., Schraffts City Center. 529 Main Street, Suite 500
phariestown, MA 02129, and Granite State Health Plan Inc.. "2 Executive Pari< Drive. Bedford
NH, 03110. -to provide health care services to eligible and enrolled Medicaid participants
through New Hampshire's Medicaid managed care program' known" as New Hampshire
Medicaid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors
not to exceed $924,150,000, effective upon Governor and Executive Councif approval witti
providing services to members on July 1, 2019 through the completion date of June 30. 2024.

Funds-for Granite Advantage Health Program are 93% Federal- and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020' funds for the
Child Health Insurance Program are 79.4% Federal and 20.6% Genera! funds; and funds-for
the standard "Medicaid population funding under the Medicaid Care Management account are
51% Federal. 24,3% General and 24.7% Other funds.

Funds are anticipated to be available in the following account{s) for State Fiscal Years
(SFY) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order-to determine amounts
each state fiscal year and corresponding contract amendments. Rates, will be updated annually
and as necessary for changes in the program enacted by the legislature. A description of how
.this contract aligns with the state budget process is included in the explanation below. For
these reasons, expenditures for the program are identified only for SFY "2020.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
TRUSTFUND

State Fiscal Year Class 1 Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $360,150,000
SFY 2021 10V500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers • TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub'Total: $360,150,000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HNS: OFC MEDICAID SERVICES.CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $59,700,000
■  SFY 2021 101-500729 Medical Payments to Providers TBD

SFY'2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $504,300,000
SPY-2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729" Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

EXPLANATinM

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medicaid participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

'Managementr-T-hese-three-(6)-Vendors-will-sefve-approximately-18Q7O0O-members-in6luding-
women, phildreri, parents^^^ nonj^elderly, non-disabled adults under the age.

of §5,.and Jndividuals who are. aged, blind or disabled,"aifidrig*others," as'descntiedlh't^^^
Medicaid Care Management (MCM) contracts. The Managed Care Organizations,(MCOs) will
cover the acute care, t>ehavioral health, and pharmacy services for all Members and work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MCM contracts.

The MOD Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantiar array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health (rhental health and substance
use disorders), and social circumstances. DHHS will challenge its MOO partners to vyork
responsiyely with the prcwtder community and-MCM Members to improve access to-care and
promote healthy behaviors. New Hampshire's MCM program will incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements In
health outcomes.

Two of the Vendors, Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc.. are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.
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I. Procurement Process

These contracts represent the culmination of the Department's first re-procurement of
the MCM program since its commencement in December 2013. The Department's process for
the developrnent of the program- reflected in the contracts and the contracts themselves
represent a significant Improvement over the prior procurement process and the program itself.
The Department - for the first time ever - put out the Request for Proposals for public
comment and held public information sessions in each of the Executive Council Districts last
July in Concord. Keene. Manchester. Nashua. Littleton and Portsmouth before It was issued to
potential respondents.

These three (3) Vendors were selected through a, competitive bid process. A Request
for Proposals RFP-2019-OMS-MANAG-02 was posted on the Department of Health and Human
Services' web site from August 30. 2018 through October 31. 2018. A mandatory bidder^s
conference was held on September 7. 2018. In-person attendance at the Mandatory Bidder's
Conference was a requirement to submit a proposal. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program
specific knowledge. The Bid Summary is.attached.

II- Central Features of the New MCM Program

This procurement was also focused on improving the program for beneficiaries and
■ providers and introducing many new features. The goals of the new MCM prograrn are to ■

>  I mprove'care of Members •

>  Improve health outcomes

> Reduce inpatient hospitalization and re-admissions

>  Improve continuity of care across the full continuum of care

>  Improve transition planning when care Is completed

>  Improve medication management

> ■ Reduce unnecessary emergency services

•> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation in the program

In order to help achieve these goals, the new contracts make many changes in the
current program. These include the following:

•  Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those in greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/hlgh-
need members, and MCOs must conduct local .care management or contract with a
designated care management entity for at least 50% of high-risk/high-need memt)ers.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care, with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are required to take into
account each person's physical health, behavioral health (mental health and substance

,■ use-disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs). and communitv mpntai haonh
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcomes'and the cost-effectiveness of
care.

Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

Alternative Payment Models (APMs) provisions require MCOs to incentivize value'
over volume and significantly reduce current fee for service billing arrangements.

Community Engagement specifies a role for the MCOs to support beneficiaries In
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

New Provider Supports require MCOs to implement prompt and accessible
credentialing and ,re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims, based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

Pharmacy Counselling and
and therapeutic benefits to beneficiaries and the economy of .the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hiah-aualitv MCOs from which to choose.

'!np®P.tives and opportunities for beneficiaries to participate in healthy behaviors
must be provided by MCOs to improve individual health. " '

Cost transparency through reference based pricing and incentives to beneficiaries.

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance,-ensuring accountability for results, particularly In
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost seh/ices.

Public Reporting is an added contract element. Each selected MOO will be responsible
for submitting an annual report, to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MCM Program, including those specified In
RSA 126-AA and In. other State statute, policies, and guidelines; what innovative
programs it has established; how it is addressing social determinants of health of its
members, and how it is improving the populatiori health of the state arid other key
metrics of the program.

Heighten program compliance and integrity provisions have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MOD performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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Medical Loss Ratio Is specified in the contract at a minimum amount of 85% that must
be spent on service delivery to beneficiaries, any amount less is to rebated back to the
Program.

III. Ratemakinq and Budget

The Department's actuary, Milliman, has certified a rate that is actuarially sound for this
program. These rates are reflected in Table I below:

''r<.'Ai;•- jC v.v-. r

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Percentage
Change

Standard Medlcald

Base Population $303.54 $315.15 3.8%

CHIP' 188.36 196.71 4.4%

Behavioral Health Population 1,294.03 1,386.51

Total Standard Medicald $371.26 $389.03

Granite Advantage Health Care Program

7.1%

4.8%

Medically Frail $993.36 $1,025.07 3.2%

Non-Medically Frail 423.21 482.80

Total GAHCP $532.03 $586.30

14.1%

10.2%

Total $416.29 $444.28 6.7%

The CHIP capitation rate is an average of the specific rate cells in w.hich CHIP members are
enrolled. We do not develop a CHIP specific capitation rale.

Federal law requires that managed care rates be reviewed no less frequently than a 12-
month penod. The Department aligns this process with the slate fiscal year. Over the last
several years the rates have been reviewed and an amendment made to the MOM contracts in
May or June for the fiscal year beginning on July l" In order to maintain actuarial soundness
the rates are also.required to be reviewed in the event of significant program changes For
example, while the Department established rates for FY 2019 last spring, the Department was
required to refresh and update the rates when the Medicaid expansion program was brought
back into managed care on January 1. 2019- inthe middle of the state Hscal year.

This year, there are items in both the Govemoris budget and in. other legislation now
pending that, if and when enacted, would require Milliman to revise the rates. Specifically ■
there are proposals to (i) raise the rates paid to community based designated receiving
raalities, (ii) add transibonal housing for persons who can be discharged from New Hampshire
Hospital; (iii) add mobile crisis teams or other behavioral health crisis services. All of these
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additional services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department anticipates that following the end of the legislative session.
Milliman will review all program changes and' any other relevant Information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in'Medicaid and a decline In the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
12t>-AA:j,vi ano me terms ana conditions or tne leoerai waiver issued oy ine centers tor
Medicare and Medicaid Services

spectfully-submittedr

ey Meyers [
missioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #10 to the Medicaid Care Management Services Contract

This 10*^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #10") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Boston Medical Center Health Plan
Inc.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), as amended on June 10, 2020
(Item #6), as amended on January 22, 2021 (Item #9), as amended on June 30, 2021 (Item #Tabled Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the price limitation and modify the scope of services to support
continued delivery of these services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained In the Contract and set forth herein, the parties hereto agree.to amend as follows:

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to read: $5,928,058,454

2. Modify Exhibit A, Amendment #9 by replacing it in its entirety with Exhibit A, Amendment #10,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #9 are outlined below: • /" •

/

a. Modify Exhibit A, Section 2.1.53.2, to read:

2.1.53.2. A Member cannot be required by the MCO to use the alternative service or setting.
Beginning January 3, 2023, all In Lieu Of Services shall be reviewed for consideration and
authorization in accordance with federal regulations, as appropriate. [42 CFR 438.3(e)(2)(i)
-(iii);SMDL #23-001 ]

b. Modify Exhibit A, Section 3.13.1.1, to read:

3.13!i.1 The MCO, its Subcontractors, and Participating Providers, shall adhere to all applicable
State and federal laws and applicable regulations and subregulatory guidance which
provides further interpretation of law, including subsequerit revisions whether or not listed
in this Section 3.13 (Compliance with State and Federal Laws), and any laws, regulations
or administrative rules effective after the execution of this Agreement. The MCO shall
comply with any applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those rights. [42 CFR
438.100(a)(2)]

c. Modify Exhibit A, Section 3.13.1.3, to read:

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel Event Reporting and Review
Policy P0.1003, and any subsequent versions and/or amendments;

d. Modify Exhibit A, Section 3.13.1.3.1, to read:

3.13.1.3.1 The MCO shall 1) cooperate vvith review of any reported sentinel event, and provide any

Boston Medical Center Health Plan Inc. A-S-1.3
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additional reporting information requested by DHHS, and 2) participate in a DHHS sentinel
event review, if requested:

e. Modify Exhibit A, Section 3.15.1.3.1.3, to read:

3.15.1.3.1.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions.

f. Modify Exhibit A. Section 3.15.1.3.2.3, to read:

3.15.1.3.2.3 For the period January 1, 2021 through August 31, 2024, the Developmental
Disability and Special Needs Coordinator positions may be either consolidated or re
established as part-time positions

g. Modify Exhibit A, Section 3.15.1.3.5.2, to read:

3.15.1.3.5.2 For the period January 1, 2021 through August 31, 2024, the Long Term Care
Coordinator position is not required.

h. Modify Exhibit A, Section 3.15.1.3.8.7, to read:

3.15.1.3.8.7 For the period January 1, 2021 through August 31, 2024, the Housing Coordinator
position is not required.

I. Modify Exhibit A, Section 3.15.2.2.3.1, to read:

3.15.2.2.3.1 For the period January 1, 2021 through August 31, 2024, the Psychiatric Boarding
program's hospital-credentialed Provider position(s) are not required.

j. Modify Exhibit A, Section 3.15.2.3.1, to read:

3.15.2.3.1 For the period January 1. 2021 through August 31, 2024, the Staff for Members at New
Hampshire Hospital position is not required.

k. Modify Exhibit A, Section 3.15.2.4.5, to read:

3.15.2.4.5 For the period January T, 2021 through August 31, 2024, the Behavioral Health Staff
position responsible for in-person housing assistance is not required.

I. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #9, to read:

9  For the period July 1, 2021 through August 31, 2024, certain .mobile crisis services shall be
carved-out of the at-risk services under the MCM benefit package as described in separate
guidance.

m. Modify Exhibit A, Section 4.1.2, Covered Services Table, by adding Footnote #10, to read:

10 Effective April 1, 2023, certain preventive, restorative, denture and other oral health services
are carved-out of the MCM Program and covered under the State's contract with Delta
Dental of New Hampshire, Inc. for eligible adults ages 21 years and over. Dental and oral
health emergency services for Medicaid enrolled children and adults of all ages will continue
to be Covered Services under the MCM Program.

n. Modify Exhibit A, Section 4.1.3.5.1, to read:

4.1.3.5.1 The MCO may provide Members with services or settings that are "In Lieu Of Services or
settings with prior approval and in accordance with federal regulations.

o. Modify Exhibit A, Section 4.1.3.5.1.1, to read:

4.1.3.5.1.1 Intentionally left blank.

p. Modify Exhibit A, Section 4.1.3.5.1.2, to read:

Boston Medical Center Health Plan Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-03-A10 Page 2 of 9



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

4.1.3.5.1.2 Intentionally left blank.

q. Modify Exhibit A, Section 4.1.3.5.1.3, to read:

4.1.3.5.1.3lntentionally left blank.

r. Modify Exhibit A, Section 4.1.3.5.1.4, to read:

4.1.3.5.1.4lntentlonally left blank.

s. Add Exhibit A, Section 4.1.3.5.1.5, to read:

4.1.3.5.1.5Any In Lieu of Services on record prior to January 3. 2023 and proposed for continuation
must comply with CMS federal regulations beginning January 1, 2024. [42 CFR
438.3{e){2)(i) - (iii); SMDL 1/4/23]

t. Modify Exhibit A, Section 4.1.3.5.2, to read:

4.1.3.5.2 Intentionally left blank.

u. Modify Exhibit A, Section 4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019, DHHS has authorized medical nutrition, diabetes self-
management, and assistance In finding and keeping housing (not including rent), as In Lieu
Of Sen/Ices. This list may be expanded upori or otherwise modified by DHHS through
amendments of this Agreement. Previously authorized In Lieu Of Services are scheduled
for review and modification as may be necessary to meet federal regulatory compliance
effective January 1, 2024.

V. Modify Exhibit A, Section 4.1.3.5.4, to read:

4.1.3.5.4 Intentionally left blank.

w. Modify Exhibit A, Section 4.1.3.5.5, to read:

4.1.3.5.5 The MOO shall support In Lieu of Services reporting, in accordance with federal regulations
and Exhibit 0.

X. Modify Exhibit A, Section 4.1.9.1.1, to read:

4.1.9.1.1 The MOO shall assume medical necessity for coverage of a Member's NEMT covered
service to a medical appointment originating from and returning to a nursing facility.

y. Modify Exhibit A, Section 4.3.6.2.2, to add:

Performance Categories and
Preferential Member Auto-Assiqnmenl Awards to High-Performing MCO(s)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter Data

Timeliness

Completeness
and Quality

Members

Enrolled in MCO'

Care

Management

",MCO Follow- up
for Members

Discharged from
MCO Care

Management

rotal Possible

^ilembers Awarded

3y Period

9/30/2023 2,000 1,000 ,  3,000

12/31/2023 2,000 1,000 3,000

3/31/2024. 1,000 1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

z. Modify Exhibit A, Section 4.4.1.4.4.3.3 (8) to read:

(8) The cultural and linguistic capabilities of Participating Providers, including languages
(including American Sign Language (ASL)) offered by the Provider or a skilled medical

Boston Medical Center Health Plan Inc.
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interpreter at the Provider's office;

aa. Modify Exhibit A, Section 4.5.3.8, to read:

4.5.3.8 The MCO shall provide the Member and the Member's representative an opportunity to
receive the Member's case file, free of charge prior and sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions. [42 CFR 438.406(b)(5);
438.408(b) - (c )]

bb. Modify Exhibit A, Section 4.10.8.1.1, to read:

4.10.8.1.1 As described in this Section 4.10.8, Local Care Management is optional for the period
January 1, 2021 through August 31, 2024.

cc. Modify Exhibit A, Section 4.10.8.1.1.1, to read:

4.10.8.1.1.1 .For the period July 1, 2021 through August 31, 2024, the term "Local Care
Management" shall also mean "Care Management" in this Section 4.10.8.

dd. Modify Exhibit A, Section 4.11.2.2.1, to read: .

4.11.2.2.1 For the period July 1, 2021 through August 31, 2024, certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in
separate guidance.

ee. Modify Exhibit A, Section 4.11.5.7.2.1, to read:

4.11.5.7.2.1 For the period January 1, 2021 through August 31. 2024, the Housing Coordinator
position is not required.

ff. Modify Exhibit A, Section 4.11.5.17.1.1., to read:

4.11.5.17.1.1. For the period January 1, 2021 through August 31, 2024, the Psychiatric Boarding
program's hospital-credentialed Provider posltion(s) described In Sections 4.11.5.17.1
through 4.11.5.17.4, and 4.11.5.17.6 are not required.

gg. Modify Exhibit A, Section 4.15.5.4.1, to read:

4.15.5.4.1 The MCO shall limit any MOE clawback that is determined to.fifty percent (50%) for the
period July 1, 2023 through August 31, 2024; and limit MOE clawback to seventy percent
(70%) for the period January 1, 2023 through June 30, 2023.

hh. Modify Exhibit A, Section 4.15.5.5.4, to read:

4.15.5.5.4 For the rating period July 1, 2023 through August 31, 2024, directed payment amounts
determined by DHHS shall comprise a fee schedule adjustment or uniform dollar increase
for assertive community treatment, same day/next day and weekly access upon New
Hampshire Hospital/designated receiving facility discharges, timely prescriber referral after
intake, consistent illness management and recovery services, and step down community
residence beds for individuals dually diagnosed with serious mental illness and
developmental disabilities, within the Community Mental Health Programs class of network
providers as approved by CMS, including any alternate CMS-approved directed payment
methodology.

ii. Modify Exhibit A, Section 4.15.5.6.2, to read:

4.15.5.6.2 For the rating period July 1, 2023 through August 31. 2024, directed paymerit remittance
shall comprise a minimum fee schedule at least at the FFS rates established by DHHS for
Community Residential Services.

jj. Modify Exhibit A, Section 4.15.10, by adding Subsection 4.15.10.1.5, to read:

4.15.10.1.5 For the rating period July 1, 2023 through August 31; 2024, MCO provider

Boston Medical Center Health Plan Inc. A-S-1.3
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reimbursement shall comprise payments at a minimum 80% of the DHHS FFS State Plan
fee schedule as approved by CMS, including any alternate CMS-approved directed payment
methodology.

kk. Modify Exhibit A, Section 4.15.13, Subsection 4.15.13.1, by adding Subsection 4.15.13.1.4,
to read:

4.15.13.1.4 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts determined by DHHS shall comprise a uniform, rate Increase for all inpatient
discharges and outpatient encounters as approved by CMS, including any alternate CMS-
approved directed payment methodology. Qualified directed payments are tied to actual
hospital services, including the number of inpatient discharges and outpatient visits reported
by qualifying Providers.

II. Modify Exhibit A, Section 4.15.14, Subsection 4.15.14.1, by adding Subsection 4.15.14.1.3,
to read:

4.15.14.1.3 For the July.1, 2023 through August 31, 2024 rating period, the MCO directed
payment remittance to the Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in Section 6.2.41.1.

mm. Modify Exhibit A, Section 4.15.15, Subsection 4.15.15.1, by adding Subsection
4.15.15.1.3, to read:

4.15.15.1.3 For the rating period July 1, 2023 through August 31, 2024, directed payment
remittance shall comprise NH Medicaid minimum fee schedule amounts as
approved by CMS, including any alternate CMS-approved directed payment
methodology.

nn. Modify Exhibit A, Section 4.15.16.1, to read:

4.15.16.1 The MCO shall reimburse inpatient psychiatric services delivered in state-owned New
Hampshire Hospital and Hampstead Hospital, as follows:

00. Modify Exhibit A, Section 4.15.16.1.2, to read:

4.15.16.1.2 For the rating period July 1, 2023 through August 31, 2024, the facilities shall
be reimbursed for inpatient psychiatric services at no less.than the NH
Medicaid uniform daily rate established and periodically adjusted by the
Department of Health and Human Services Commissioner.

pp. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2, to read:

4.15.16.2 The MCO shall reimburse inpatient psychiatric professional services delivered in the state-
owned New Hampshire Hospital and Hampstead Hospital, as follows:

qq. Modify Exhibit A, Section 4.15.16, by adding Subsection 4.15.16.2.1, to read:

4.15.16.2.1 For the rating period July 1, 2023 through August 31, 2024, directed payment
amounts shall comprise minimum fee schedule payments at no less than the
Medicare rates for inpatient psychiatric professional services delivered in the
state-owned facilities.

rr. Modify Exhibit A, Section 4.15, by adding Subsection 4-15.17, to read:

4.15.17 Payment Standard for Birthing Centers

ss. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.17.1, to read:

4.15.17.1 For the rating period July 1, 2023 through August 31, 2024, the MCO shall reimburse
Participating Prpvider hospital-based and free-standing birthing centers for Covered
Services at no less than NH Medicaid fee schedule rates.

Boston Medical Center Health Plan Inc. A-S-1.3
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tt. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18, to read:

4.15.18 Qualifying Children's Hospitals .

uu. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.1, to read:

4.15.18.1 The MOO shall remit directed payments to qualifying Children's Hospitals substantively
serving NH Medicaid Members, in accordance with separate guidance, as follows:

vv. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.18.2, to read:

4.15.18.2 For the rating period July 1, 2023 through August 31, 2024, a directed payment add-on
amount in addition to the MCO's negotiated rate shall be awarded to qualifying Children's
Hospitals for each eligible inpatient and outpatient hospital service encounter as approved
by CMS.

ww. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19, to read:

4.15.19 Payment Standard for Ambulance Services

XX. Modify Exhibit A, Section 4.15, by adding Subsection 4.15.19.1, to read:

4.15.19.1 For the rating period July 1, 2023 through August 31, 2024, the MCO shall reimburse
Participating Providers for all ambulance and chair car Covered Services at no less than NH
Medicaid fee schedule rates.

yy. Modify Exhibit A, Section 5.3.7.3, to read:

5.3.7.3 the MCO and the MCO's Providers and Subcontractors shall permit DHHS, MFCU or any
other authorized State or federal agency, or duly authorized representative, access to the
MCO's and the MCO's Providers and Subcontractors premises at any time to inspect,
review, audit, investigate, monitor or otherwise evaluate the performance of the MCO and
its Providers and Subcontractors. When reasonatple, such access shall be sought during
normal business hours.

zz. Modify Exhibit A, Section 5.4.5.1.2, by adding Section 5.4.5.1.2.1, to read:

5.4.5.1.2.1 The MCO shall be eligible for a maximum withhold capitation credit for the July 1, 2023
through August 31, 2024 rating period up to 0.15% based on Members who have
completed their redeterminations between July 1, 2023 through October 31, 2023 as
described in the MCM Withhold and Incentive Guidance.

aaa. Modify Exhibit A, Section 5.4.5, by adding Section 5.4.5.2, to read:

5.4.5.2 The MCO may be eligible for additional monetary Incentives from the unearned withhold
funds related to performance. of activities to • enhance care management and
administrative practices including, but not limited to: fraud, waste, and abuse; medication
reviews; polypharmacy; substance use disorder; and opioid treatment provider oversight
and compliance as described in separate guidance.

bbb. Modify Exhibit A, Section 6.2.12.1, to read:

6.2.12.1 The September 2019 to August 31, 2024 capitation rates shall use an actuarially sound
prospective risk adjustment model to adjust the rates for each participating MCO.

ccc. Modify Exhibit A, Section 6.2.12., by adding Section 6.2.12.3, to read:

6.2.12.3 For the rating period July 1, 2023 through August 31, 2024 capitation rates include a
preliminary acuity adjustment based on DHHS's intended PHE unwind process and a
detailed redetermination schedule to estimate the percentage of Members expected to leave
the Medicaid program for each redetermination cohort as explained in the State's capitation
rate letter, exhibits, and certification filed with the Centers for Medicare and Medicaid

Boston Medical Center Health Plan Inc. A-S-1.3
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Services for this rating period Arriendment. The adjustment will be updated for Amendment
#11 capitation rates, as appropriate.

ddd. Modify Exhibit A, Section 6.2.36.1, by adding Subsection 6.2.36.1.4, to read;

6.2.36.1.4 For the period July 1, 2023 through August 31, 2024, the attachment point shall be
$740,000.

eee. Modify Exhibit A, Section 6.2.38.2, to read:

6.2.38.2 For the contract period July 1, 2023 through August 31, 2024, the cost of the C0\/ID-19
vaccines and the administration thereof shall be under a non^risk payment arrangement as
further described in guidance.

fff. Modify Exhibit A, Section 6.2.41, to read:

6.2.41 For the July. 1, 2023 through August 31, 2024 rating period, DHHS shall make a one-time
kick payment to the MCO for each Member psychiatric admission stay with DRG codes 880-
887, except as described In Section 6.2.41.3 below.

ggg. Modify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1, 2023 through August 31, 2024, the target MLR for at-risk services is
90.8% for Standard Medicaid and 89.9% for GAHCP based on the projected enrollment
distribution for the rating period. Please note, each program's target MLR may change in
future rate amendments as a result of changes to underlying assumptions, such as
enrollment projections, emerging utilization experience, and the retroactive acuity
adjustments, if applicable, as described in the State's capitation rate letter, exhibits, and
certification filed with the Centers for Medicare and Medicaid Services for the period.

hhh. Modify Exhibit A, Section 6.3.4.1.1, to read:

6.3.4.1.1 The minimum MLR is set on a program-wide basis for each major population, such that the
maximum profit achievable is 4%, which is equal to the 1.5% target margin plus, the amount
between the target MLR and the minimum MLR (2.5%). The minimum MLR shall be 88.3%
for the Standard Medicaid population and 87.4% for the GAHCP population;

ill. Modify Exhibit A, Section 6.3.4.1.2, to read:

6.3.4.1.2 The maximum MLR is also set on a program-wide basis for each major population 3.5%
above the target MLR, such that the MCOs will have a maximum loss of 2.0%. Based on
the target MLRs, the maximum MLR shall be 94.3% for the Standard Medicaid population
and 93.4% for the GAHCP population.

3. Modify Exhibit B, Amendment #9 by replacing it in its entirety with Exhibit B, Amendment #10,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit O, Amendment #9 by replacing It in its entirety with Exhibit 0, . Amendment #10,
which is attached hereto and incorporated by reference herein.

Boston Medical Center Health Plan Inc. A-S-1.3
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
remain in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/30/2023

Date
Q

DocuSlgntd by:

epspuiieMii;Tap<ieii..

Name: Henry D. Lipman
Title: Medicaid Director

5/30/2023

Date

Boston Medical Center Health Plan Inc.

OocuSigned by:

rtuiflar Tfutf^UA.
"Name:^^^^ Thiltgen
Title: president and CEO

Boston Medical Center Health Plan Inc.

RFP-2019-OMS-02-MANAG-03-A10
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OoeuSlgn>d by;

5/30/2023

^DoeuSl9n«d by:

twlvifV/O

Diii Cuarnno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Boston Medical Center Health Plan Inc. A-S-1.2
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INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terrhs and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

1.1.2 [Amendment #1:1 All tormo ond conditions of tho AQroomont not

inoonsistont with this Agroomont #1 romoin in full force and offoot.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Governor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 [Amendment #1:1 The Program Start Date shall begin September 1.

2019. and the Agreement term shall continue throuoh August 31. 2024.

[Base Contract:] Tho program Start Dato shall bogin on July 1, 2019, and tho

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 [Amendment #1:1 If DHHS determines that any MCO will not be ready

to begin providing services on the MCM Program Start Date. September 1. 2019.

at its sole discretion. DHHS mav withhold enrollment and reouire corrective action

or terminate the Agreement without further recourse to the MCO.

[Baco Contract:] If DHHS dotorminos that any MCO will not bo roody to bogin
providing oorvioos on tho MCM Program Start Doto, July 1, 2019, at its solo
diDorotion, DHHS may withhold onrollmont and roquiro oorrootivo action or
torminoto tho Agroomont without furthor rooourco to tho MCO.
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with SpecialHealth Care Needs" means Members
who have or are at increased risk of having a chronic illness and/or a
physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human
Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis; or chronic pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as
a living will or durable power of attorney for health care, recognized
under the laws of the state of New Hampshire, relating to the
provision of health care when a Member is incapacitated. [42 CFR
489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and
the Health Care and Education Reconciliation Act of 2010, P.L. 111-
152, enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between
DHHS and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and
results-based care in the treatment of addiction. Jhe Criteria provides
guidelines for placement, continued stay and transfer/discharge of
patients with addiction and co-occurring conditions.^

' The American Society of Addiction Medicine, "What is the ASAM Criteria"
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2.1.6 Americans with Disabilities Act (ADA)

2.1.6,1 "Americans with Disabilities Act (ADA)" means a civil
rights law that prohibits discrimination against Members with
disabilities in all areas of public life, including jobs, schools,
transportation, and all public and private places that are open to the
general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling,
processing, collecting and tracking Member requests for a review of
an adverse benefit determination which is in compliance with 42 CFR
438 Subpart F and this Agreement.

2.1.8 Area Agency

2,1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by
rules adopted by the Commissioner to provide services to
developmentally disabled persons in the area as defined in RSA 171-
A:2.

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services.
With the continuum, clinicians are able to conduct multidimensional,

assessments that explore individual risks and needs, and
recommended ASAM Level of Care that matches intensity of
treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive' Community Treatment (ACT)" means the
evidence-based practice of delivering comprehensive and effective
services to Members with SMI by a multidisciplinary team primarily in
Member homes, communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable
persons with impaired sensory, manual, or speaking skills to have an
equal opportunity to participate in, and enjoy, the benefits of programs
or activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio

recordings, telephone handset amplifiers, telephones compatible

^ The Americans with Disability Act National Network, "What is the Americans with Disabilities Act'
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with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other similar
services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and
Substance Use Disorder services that are Covered Services under
this Agreement.

2.1.13 [Amendment #7:] Intentionallv Left Blank Behavioral Hoalth Crisis
Trootmont Contor (BHCTC)

2.1.14

2.1.15

2.1.13.1

Contor (BHCTC)" moons a treatment servico center that provides

2.1.13.2 [Amondmont #7:]Tho BHCTC accoptc Members for
trootmont on a voluntary basic who walk in, are trancportod by first

dopartment (ED) vioit or inpationt psyohiatrio trootmont oito.

2.1.13.3 [Amondmont #7:] The BHCTC dollvors an array of

tho duration noooGoary to quickly and suooossfully disohargo, via
cpooifio after oaro piano, tho Member book into tho community or to
a step down trootmont sito.

Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics
(AAR) that provides theory-based and evidence-driven guidance for
all preventive care screenings and well-child visits.

Capitation Payment

2.1,15.1 "Capitation Payment" means the monthly payment by
DHHS to the MCO for each Member enrolled in the MCO's plan for
which the MCO provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-eligible
Members and retained by the MCO for those Members. DHHS
makes the payment regardless of whether the Member receives
services during the period covered by the payment. [42 CFR 438.2]

2.1.16 Care Coordination

RFP-2019-OMS-02-MANAG-03-A10
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2.1.16.1 fAmendment #2:1 "Care Coordination" means the
Interaction with established local community-based providers of care,
including Local Care Management Networks entities, to address the
physical, behavioral health and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member
to achieve the best health outcomes.

2.1.18 Care Manager

2.1.18,1 [Amendment #2:] "Care Manager" means a qualified and
trained individual who is hired directly by the MCO, a provider in the
MCO's network (a "Participating Provider"), or a provider for a Local
Care Management .Network ontity with which the MCO contracts who
is primarily responsible for providing Care Coordination and Care
Management services as defined by this Agreement.

2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members
in gaining access to needed waivers and other Medicaid State Plan
services, as well as-medical, social, educational and other services,
regardless of the funding source for the services to which access is
gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means
the federal agency within the United States Department of Health and
Human Services (HHS) with primary responsibility for the Medicaid
and Medicare programs.

2.1.21 Children with iSpeclal Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means
Members under age twenty-one (21) who have or are at increased
risk of having a serious or chronic physical, developmental,
behavioral, or emotional condition and who also require health and
related services of a type or amount beyond that usually expected for
the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants; in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
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Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2:1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a
program to provide health coverage to eligible children under Title
XXI of the Social Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that
provides a system of Long Term Services and Supports (LTSS) to
seniors and adults who are financially eligible for Medicaid and
medically qualify for Institutional level of care provided in nursing
facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are Identified
In RSA 151 E and He-E 801, and Covered Services are identified in
He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental-
impairrhent or ailment of indefinite duration or frequent recurrence
such as heart disease, stroke, cancer, diabetes, obesity, arthritis,
mental illness or a Substance Use Disorder.

2.1.25 Clean Claim

2.1.25,1 [Amendment #7:1 [Amendment #6:1 "Clean claim" means
one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating in a health plan's Stated claims system.
It does not include a claim from a provider who is under investigation
for fraud or, abuse, or a claim under review for medical necessity. (42
CFR 447.45(b)] "Cloan Claim" means a claim that docs not have any
dofoot,—impropriety,—lack—ef—aey—roquirod—oubstantiating
dooumontation, or partioular oiroumstanoo roquiring spocial troatmont

2.1.26 Cold Call Marketing

2.1.26,1 "Cold Call Marketing" means any unsolicited personal
contact by the MCO or its designee.-with a potential Member or a
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Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental
health services provided by a Community Mental Health Program
("CMH Program") or Community Mental Health Provider ("CMH
Provider") to eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a
program established and administered by the State of New
Hampshire, city, town, or county, or a nonprofit corporation for the
purpose of providing mental health services to the residents of the
area and which minimally provides emergency, medical or psychiatric
screening and evaluation. Case Management, and psychotherapy
services, [RSA 135-C;2, l^^ A CMH Program is authorized to deliver
the comprehensive array of services described in He-M 426 and is
designated to cover a region as described in He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")"
means a Medicaid Provider of Community Mental Health Services
that has been previously approved by the DHHS Commissioner to
provide specific mental health services pursuant to He-M 426 [He-M ■
426.02: (g)]. The distinction between a CMH Program and a CMH
Provider is that a CMH Provider offers a more lirhited range of
services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional
status, accessibility needs, strengths and supports, health care goals
and other characteristics to inform whether a Member requires Care
Management services and the level of services that should be
provided.

2.1.31 Confidential Information

2.1,31.1 "Confidential Information" or "Confidential Data" means
information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential
Information includes, but is not limited to,- personal information (PI).
See definition also listed in Exhibit K.
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2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2,1,32.1 "Consumer Assessment of Health Care Providers and

Systems (CAMPS®)" means a family of standardized survey
instruments, Including a Medicaid survey, used to measure Member
experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous
care for chronic or acute medical conditions through Member
transitions between: facilities and home; facilities; Providers; service
areas; managed care contractors; Marketplace, Medicaid fee-for-
service (FFS) or private insurance and managed care arrangements.
Continuity of Care occurs in a manner that prevents unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQl)

2.1,34.1 "Continuous Quality Improvement (CQl)" means the
systematic process of identifying, describing, and analyzing strengths
and weaknesses and then testing, implementing, learning from, and
revising solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a. monetary amount that a Member
pays directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the
MCO completes and submits to OHMS to identify and respond to any
issues and/or errors in instances where it fails to comply with OHMS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Services" means health care services as

defined by OHMS and State and federal regulations and includes
Medicaid State Plan services specified in this Agreement, In Lieu of
Services, any Value-Added Services agreed to by the MCO in the
Agreement, and services required to meet Mental Health Parity and
Addiction Equity Act.

2.1.38 [Amendment #2:1 Designated Local Care Management Networks
f ifw
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fAmendment #2:1 "Designated Local Care Management Networks Entitios"
means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks EFrtttiee by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2,1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and
treatment to^persons Involuntarily admitted to the state mental health
services system as defined In He-M 405.

2.1.40 Dual-Eligibie Members

2,1.40.1 "Dual-Eligible Members" means Members who are eligible
for both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical
condition manifesting itself by acute symptoms, of sufficient severity
(including severe pain) that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably expect
the absence of Immediate medical attention to result In: placing the
health of the Member (or, for a pregnant woman, the health of the
woman or her unborn child) in serious jeopardy; serious impairment
to bodily functions; or serious dysfunction of any bodily organ or part.
[42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and
outpatient services that are furnished by a Provider that is qualified to
furnish the services needed to evaluate or stabilize an Emergency
Medical Condition. [42 CFR 438.114(a)]

2.1.43 EqualAccess

2.1,43.1 "Equal Access" means all Members have the same
access to all Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means
the provision of vocational supports to Members following the
Supported Employment Implementation Resource Kit developed by
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Dartmouth Medical School to promote successful competitive
employment in the community.

2.1.45 Exclusioh Lists

2,1,45.1 "Exclusion Lists" means HHS Office of the Inspector
General's (GIG) List of Excluded Individuals/Entities; the System of
Award Management; the Social Security Administration Death Master
File; the list maintained by the Office of Foreign Assets Controls; and
to the extent applicable, National Plan and Provider Enumeration
System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46,1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality
Review Organization (EQRO) detailed in 42 CFR 438.42 of
aggregated information on quality, timeliness, and access Covered
Services that the MCO or its Subcontractors furnish .to Medicaid
recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the
need for a referral or Prior Authorization that include;

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and contraceptive
supplies by those qualified to do so under the laws of the State in
which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies for
consultation, examiriation, tests, medical treatment and prescription
for the purposes of family-planning, contraceptive procedures, and
treatment of sexually transmitted diseases, as indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)
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vU

2,1.48,1 "Federally Qualified Health Center (FQHC)" means a
public or private non-profit health care organization that has been
identified by the Health Resources and Services Administration
(HRSA) and certified by CMS as meeting criteria under Sections
1861 {aa){4) and 1905(I){2)(B} of the Social Security Act.

2.1.49 Granite Advantage Members

2,1.49.1 "Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes
individuals in the Medicaid new adult eligibility group, covered under
Title XIX of the Social Security Act who are adults, aged nineteen (19)
up to and including sixty-four (64) years, with incomes up to and
including one hundred and thirty-eight percent (138%) of the federal
poverty level (FPL) who are not pregnant, not eligible for Medicare
and not enrolled in NH's Health Insurance Premium Payment (HIPP)
program.

2.1.50 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438
Subpart F and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means
the waiver of Sections 1902{a)(10) and 1915(c) of the Social Security
Act, which permits the federal Medicaid funding of LTSS in non-
institutional settings for Members who reside in the community or in
certain community alternative residential settings, as an alternative.to
long term institutional services in a nursing facility or'Intermediate
Care Facility (ICF). This includes services provided under the HCBS-
CFI waiver program. Developmental Disabilities (HCBS-DD) waiver
program. Acquired Brain Disorders (HCBS-ABD) waiver program,
and In Home Supports (HCBS-I) waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is
identified in the Medicaid State Plan; has been found by NH, based
upon a review of medical literature by qualified professionals, to be
reasonably preventable through the application of procedures
supported by evidence-based guidelines; has a negative
consequence for the Member; is auditable; and includes, at a
minimum, wrong surgical or other invasive procedure performed on a
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O:

Member, surgical or other invasive procedure performed on the
wrong body part, or surgical or other Invasive procedure performed
on the wrong Member.

2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or
setting that DHHS has approved as medically appropriate and cost-
effective substitute for a Covered Service or setting under the
Medicaid State Plan.

2.1.53.2 fAmendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beoinnino Januarv 3.
2023. allAfw In Lieu Of Services shall be reviewed for consideration

and shall bo authorizationed in accordance with federal reoulations.
as appropriate

■  f42 CFR438.3fe1t2)fn-(iii1:

SMDL #23-0011

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall
be taken into account in developing the component of the capitation
rates that represents the Medicaid State Plan Covered Services,
unless a statute or regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian
Tribe, Tribal Organization, or Urban Indian Organization (l/T/U) as
those terms are defined in the Indian Health Care Improvement Act
(25 U.S.C. 1603). [42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "Integrated Care" means the systematic coordination of
mental health, Substance Use Disorder, and primary care services to
effectively care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based
network of physical and behavioral health providers and/or social

' SAMHSA-HRSA Center for Integrated Solutions. "What is Integrated Care?"
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service organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2,1.57.2 [Amendment #8:1 Effective December 31. 2020. the
phrase "Integrated Delivery Network" and acronvm "IDN" is retained

as informational due to the expiration of the NH Building Capacity for

Transformation Section 1115 Waiver.

2.1.58 Limited Engiish Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's
primary language is not English and the Member may have limited
ability to read, write, speak or understand English.

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MCO engages in
real-time, high-touch, or a supportive in-person Member engagement
strategy used for building relationships with Members that includes
consistent follow-up with Providers and Members to assure that
selected Members are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means
nursing facility services, all four of NH's Home and Community Based
Care waivers, and services provided to children and families through
the Division for Children, Youth and Families (DCYF).

2.1.61 Managed Care Information System (MClS)

2,1.61.1 "Managed Care Information System (MClS)" means a
comprehensive, automated and integrated system that: collects,
analyzes, integrates, and reports data [42 CFR 438.242(a)]: provides
information on areas, including but not limited to .utilization, claims,
grievances and appeals, and disenrollment for reasons other than
loss of Medicaid eligibility [42 CFR 438.242(a)]; collects and
maintains data on Members and Providers, as specified in this
Agreement and on all services furnished to Members, through an
encounter data system [42 CFR 438.242(b)(2)]; is capable of meeting
the requirements listed throughout this Agreement; and is capable of
providing all of the data and information necessary for DHHS to meet
State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2,1.62.1 "Managed Care Organization (MCO)" means an entity that
has a certificate of authority from the NH Insurance Department
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(NHID) and who contracts with DHHS under a comprehensive risk
Agreement to provide health care services to eligible Members under
the MCM program.

2.1.63 Marketing

2.1,63.1 "Marketing" means any communication from the MCO to
a potential Member, or Member who is not enrolled In that MCO, that
can reasonably be interpreted as intended to influence the Member
to enroll with the MCO or to either not enroll, or disenroH from another

DHHS contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

"Marketing Materials" means materials that are produced in any medium, by
or on behalf of the MCO that can be reasonably interpreted as intended as
Marketing to potential Members. [42 CFR 438.104(a)(ii)]

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

2.1.65.1 "MCO Alternative Payment Model (ARM) Implementation
Plan" means the MCO's plan for meeting the ARM requirements
described in this Agreement. The MCO ARM Implementation Plan
shall be reviewed and approved by DHHS.

2.1.66 MCO Data Certification

2.1.66,1 "MCO Data Certification" means data submitted to DHHS

and certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1,67.1 "MCO Formulary" means the list of prescription drugs
covered by the MCO and the tier on which each medication is placed,
in compliance with the DHHS-developed Preferred Drug List (PDL)
and42CFR438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2,1.68.1 "MCO Quality Assessment and Performance
Improvement (QAPI) Program" means an ongoing and
comprehensive program for the services the MCO furnishes to
Members consistent with the requirements of this Agreement and

Page 26 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment #10

federal requirements for the QAPI program. [42 CFR 438.330(a)(1);
42 CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1,69.1 "MCO Utilization Management Program" means a
program developed, operated, and maintained by the MCO that
meets the criteria contained in this Agreement related to Utilization
Management. The MCO Utilization Management Program shall
include defined structures, policies, and procedures for Utilization
Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of
NH DHHS.

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as
defined by the CMS.gov glossary is: a CMS approved system that
supports the operation of the Medicaid program. The MMIS includes
the following types of sub-systems or files: recipient eligibility,
Medicaid provider, claims processing, pricing, Surveillance and
Utilization Review Subsystem (SURS), Management and
Administrative Reporting System (MARS), and potentially encounter
processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

agreement between a state and the Federal government describing how
that state administers its Medicaid and CHIP programs. It gives an
assurance that a state will abide by Federal rules and may claim Federal
matching funds for its program activities. The state plan sets out groups of
individuals'to be covered, services to'be provided, methodologies for
providers to be reimbursed and the administrative activities that are
underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of
premium revenues spent on clinical services and quality
improvement, calculated in compliance with the terms of this
Agreement and with all federal standards, including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening. Diagnostic and
Treatment (EPSDT) for Members under twenty-one (21) years of age.

Page 27 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

"Medically Necessary" means any service that is included within the
categories of mandatory and optional services listed in Section
1905(a) of the Social Security Act, regardless of whether such service
is covered under the Medicaid State Plan, if that sen/Ice is necessary
to correct or ameliorate defects and physical and mental illnesses or
conditions.

2.1.74.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" means services that a licensed Provider,
exercising prudent clinical judgment, would provide, in accordance
with generally accepted standards of medical practice, to a recipient
for the purpose of evaluating, diagnosing, preventing, or treating an
acute or chronic illness, injury, disease, or its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established

diagnosis or treatment of the Member's illness, injury, disease, or its
symptoms;

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver. or health care Provider;

2.1.74.2.3 No more costly than other items or services which would
produce equivalent diagnostic, therapeutic, or treatment results as
related to the Member's illness, injury, disease, or its symptoms; and

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicatlve
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2.1,75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies
for the treatment of Substance Use Disorder.''

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed
care through an MOO having an Agreement with DHHS. [42 CFR
438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MOO. The Member Advisory Board shall adhere to the requirements
set forth in this Agreement.

* SAHMSA-HRSA Center for Integrated Health Solutions, "Medication Assisted Treatment"
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2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
Information relating to the receipt of ahy Item(s) or servlce(s) by a
Member, under this Agreement, between DHHS and an MCO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1,79.1 "Member Handbook" means a handbook based upon the
model Member Handbook developed by DHHS and published by the
MCO that enables the Member to understand how to effectlvelyuse
the MOM program In accordance with this Agreement and 42 CFR
438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1,80,1 "National Committee for Quality Assurance (NCQA)"
means an organization responsible for developing and managing
health care measures that assess the quality of care and services that
managed care clients receive.

2.1.81 NCQA Health Plan Accreditation

"NCQA Health Plan Accreditation" means MCO accreditation, including the
Medicaid module obtained from the NCQA, based on an assessment of
clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

2.1.82.1 "Neonatal Abstinence Syndrome (NAS)" means a
constellation of symptoms in newborn Infants exposed to any of a
variety of substances in utero, including opioids.®

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of
charge to Members who are unable to pay for the cost of
transportation to Provider offices and facilities for Medically
Necessary care and services covered by the Medicaid State Plan,
regardless of whether those Medically Necessary services are
covered by the MCO.

2.1.84 Non-Partlclpating Provider

2.1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of

® CMCS Informational Bulletin, "Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for
Medicare and Medicaid Services, June 11, 2018
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practice or iicensure, that does not have a written Agreement with the
MCO to participate in the MCO's Provider network, but provides
health care services to Members under appropriate scenarios (e.g., a
referral approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2,1.85.1 "Non-Symptomatic Office Visits" means preventive care
office visits available from the Member's Primary Care Provider (PCP)
or another Provider within forty-five (45) calendar days of a request

for the visit. Non-Symptomatic Office Visits may include, but are not
limited to, well/preventive care such as physicafexaminations, annual
gynecological examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1,86.1 "Non-Urgent, Symptomatic Office Visits" means routine
care office visits available from the Member's PCP or another

Provider within ten (10) calendar days of a request for the visit. Non-
Urgent, Symptomatic Office Visits are associated vyith the
presentation of medical signs or symptoms not requiring immediate
attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an
acute illness, a condition that is serious enough to require medical
care or treatment , to avoid a reasonable possibility of death or
permanent harm; in the case of a chronic illness or condition, a
disease or condition that is life threatening, degenerative, or
disabling, and requires medical care or treatment over a prolonged
period of time; in the case of pregnancy;^ pregnancy from the start of
the second trimester: in the case of a terminal illness, a Member has
a medical prognosis that the Member's life expectancy is six (6)
months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payment that
should not have been made and payments made in excess of the
appropriate amount.

2.1.89 Participating Provider

2.1,89.1 "Participating Provider" means a person, health care
Provider, practitioner, facility, or entity, acting within the. scope of
practice and Iicensure, and who is under a written contract with the
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MCO to provide services to Members under the terms of this
Agreement.

2.1.90 Peer Recovery Program

2.1,90.1 "Peer Recovery Program" means a program that is
accredited by the Council on Accreditation of Peer Recovery Support
Services (CAPRSS) or another accrediting body approved by DHHS,
is under contract with DHHS's contracted facilitating organization, or
is under contract with DHHS's Bureau of Drug and Alcohol Services
to provide Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2,1.91,1 "Performance Improvement Project (PIP)" means an
initiative included in the QAPI program that focuses on clinical and
non-clinical areas. A PIP shall be developed in consultation with the
EQRO. [42 CFR 438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR
438.330(a)(2)].

2.1.92 Physician Group

2.1,92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that
distributes income from the practice among Its Members. An
Individual practice association is a Physician Group only if it is
composed of individual physicians and has no Subcontracts with
Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as
applicable to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted sen/ices,
related to an Emergency Medical Condition that are provided after a
Member is stabilized In order to maintain the stabilized condition or to
improve or resolve the Member's condition. [42 CFR 438.114;
422.113]

2.1.95 Practice Guidelines

2.1,95.1 "Practice Guidelines" means evidence-based clinical
guidelines adopted by the MCO that are in compliance with 42 CFR
438.236 and with NCQA's requirerhents for health plan accreditation.
The Practice Guidelines shall be based on valid and reasonable
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clinical evidence or a consensus of Providers in the particular field,
shall consider the needs of Members, be adopted in consultation with
Participating Providers, and be reviewed and updated periodically as
appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2,1.96.1 "Prescription Drug Monitoring Program (POMP)" means
the program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (PGP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating
Provider who has the responsibility for supervising, coordinating, and
providing primary health care to Members, initiating referrals for
specialist care, and maintaining the Continuity of Member Care.
PCPs include, but are not limited to Pediatricians, Family
Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
{under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of
PCP is inclusive of primary care physician as it is used in 42 CFR
438. All federal requirements applicable to primary care physicians
shall also be applicable to PCPs as the term is used in this
Agreement.

2.1.98 Prior Authorization

2.1,98.1 "Prior Authorization" means the process by which DHHS,
the MCO, or another MCO participating in the MCM program,
whichever is applicable, authorizes, in advance, the delivery of
Covered Services based on factors, including but not limited to
medical necessity, cost-effectiveness, and compliance with this
Agreement.

2.1.99 Priority Population

2,1.99,1 "Priority Population" means a population that is most likely
to have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority
Populations under this Agreement; Adults and Children with Special
Health Care Needs, including, but not limited to. Members with
HIV/AIDS, an SMI, SED, l/DD or Substance Use Disorder diagnosis,
or with chronic pain; Members receiving services under HCBS
waivers: Members identified as those with rising risk; individuals with
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high unmet resource needs; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use;
individuals who have been in the ED for an overdose event in the last

twelve (12) months; recently incarcerated individuals; individuals who
have a suicide attempt in the last twelve (12) months and other
Priority Populations as deterrhined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM
program, contingent upon Agreerhent approval by the Governor and
Executive Council and DHHS's determination of successful

completion of the Readiness Review period.

2.1.101 Provider

2.1,101.1 "Provider" means an individual medical, behavioral or
social service professional, hospital, skilled nursing facility (SNF),
other facility or organization, pharmacy, program, equipment and
supply vendor, or other entity that provides care or bills for health care
services or products.

2.1.102 , Provider Directory

2,1,102,1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under
this Agreement, available in electronic form and paper form upon
request to the Member in accordance with 42 CFR 438.10 and the
terms of this Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued
physical presence- in an emergency room or another temporary
location after either completion of an Involuntary Emergency
Admission (lEA) application, revocation of a conditional discharge, or
commitment to New Hampshire Hospital or other designated
receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff' means an employee
of the MCO who is designated by the MCO to provide oral language
assistance as part of the individual's current, assigned job
responsibilities and who has demonstrated to the MCO that he or she
is proficient in speaking and understanding spoken English and at
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least one (1) other spoken language, including any necessary
specialized vocabulary, terminology and phraseology: and is able to
effectively, accurately, and impartially communicate directly with
Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability"
means an interpreter who, via a remote interpreting service or an on-
site appearance, adheres to generally accepted interpreter ethics
principles, including Member confidentiality; and is able to interpret

.effectively, accurately, and impartially, both receptively and
expressively, using any necessary specialized vocabulary,
terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign
language interpreters, oral transliterators (employees who represent
or spell in the characters of another alphabet), and cued language
transliterators (employees who represent or spell by using a small
number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a remote interpreting service or an on-site
appearance adheres to generally accepted interpreter ethics
principles, including Member confidentiality; has demonstrated
proficiency in speaking and understanding spoken English and at
least one (1) other spoken language; and is able to interpret
effectively, accurately, and impartially, both receptively and
expressly, to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to
generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and
understanding written English and at least one (1) other written
language; and is able to translate effectively, accurately, and

,  impartially to and from such language(s) and English, using any
necessary specialized vocabulary, terminology and phraseology. [45
CFR 92.4, 92.201 (d)^(e)j

2.1.108 Qualifying APM

Page 34 of 413
RFP-2019-OMS-02-MANAG-03-Ai0
Boston Medical Center Health Plan Inc.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

2.1,108.1 "Qualifying APM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

2.1,109.1 "Recovery" means a process of change through which
Members improve their health and weliness, live self-directed lives,
and strive to reach their full potential. Recovery is built on access to

evidence-based clinical treatment and Recovery support services for
all populations.®

2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the
Member's PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology
to identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment.
The MCO shall provide protocols to DHHS for review and approval
on how Members are stratified by severity and risk level including
details regarding the algorithm and data sources used to identify
eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an
area designated by DHHS as rural, located in a federally designated
medically underserved area, or has an insufficient number of
physicians, which meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1,113,1 "Second Opinion" means the opinion of a qualified health
care professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member
to consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors known
to have an impact on healthcare, ranging from socioeconomic status, education
and employment, to one's physical environment and access to healthcare.

SAMHSA, "Recovery and Recovery Support"
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2.1.115 State

2.1,115.1 The "State" means the State of New Hampshire and any
of its agencies.

2.1.116 Subcontract

2,1.116.1 "Subcontract" means any separate contract or contract
between the MCO and an individual or entity {"Subcontractor") to
perform all or a portion of the duties and obligations that the MCO is
obligated to perform pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117,1 "Subcontractor" means a person or entity that is delegated
by the MCO to perform an administrative function or service on behalf
of the MCO that directly or indirectly relates to the perforrnance of all
or a portion of the duties or obligations under this Agreement. A
Subcontractor does not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms
meeting the criteria for Substance Use Disorder as set forth in the
Diagnostic and Statistical Manual of Mental Disorders (DSM), 5th
edition (2013), as described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2,1.119.1 "Substance Use Disorder Provider" means all Substance

Use Disorder treatment and Recovery support service Providers as
described in He-W 513.04.

2.1.120 Term

2.1,120,1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of
third parties (e.g., certain individuals, entities, insurers, or programs)
to pay part or all of the expenditures for medical assistance furnished
under a Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet
their legal obligation to pay claims before the Medicaid program pays
for the care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to
ascertain the legal liability of third parties to pay for care and services
that are available under the Medicaid State Plan.
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2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility
of the MOO to manage transitions of care for all Members moving
from one clinical setting to another to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that Includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. (42 CFR 438.208{b)(2)(i)]

2.1.123 Transitional Health Care

2.1,123.1 "Transitional Health Care" means care that is available
from a primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available

with a home care nurse, a licensed counselor, and/or therapist
{physical therapist or occupational therapist) within two (2) calendar
days of discharge from inpatient or institutional care for physical or
mental health disorders, if ordered by the Member's PCP or specialty
care Provider or as part of the discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization,
or system that realizes the widespread impact of trauma and
understands potential paths for Recovery; recognizes the signs and
symptoms of trauma in Members, families, staff, and others involved
with the system; responds by fully Integrating knowledge about
trauma into policies, procedures, and practices; and seeks to actively
resist re-traumatization.^ '

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits,
available from the Member's PCP or another Provider within forty-
eight (48) hours, for the presentation of medical signs or symptoms
that require immediate attention, but are not life threatening and do
not meet the definition of Emergency Medical Condition.

^ SAMHSA. "Trauma Informed Approach and Trauma-Specific Interventions"
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2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating
the necessity, appropriateness, and efficiency of Covered Services
against established guidelines and procedures.

2.1.128 Value-Added Services

2.1,128,1 "Value-Added Services" means services not included in

the Medicaid State Plan that the MCO elects to purchase and provide
to Members at the MCO's discretion and expense to improve health
and reduce costs. Value-Added Services are not included in

capitation rate calculations.

2.1.129 Willing Provider

2.1,129,1 [Amendment #8:1 "Willing Provider" means a Provider

credentialed as a qualified treatment provider according to the
requirements of DHHS and the MCO, who agrees to render services
as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means'Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.
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2.2.16 [Amendment
Left Blank.

2.2.17 CAHPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CGI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

2.2.37 PCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.
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2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44' DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52' EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2^56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.
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2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the

United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Netvyork.

2.2.83. lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.
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2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or Obstetricians/
Gynecologists.

2.2.109 DIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.
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2.2.124 RFP rneans Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

' 3.1.1 General
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y.

3.1.1.1 The MCO shall provide a comprehensive risk-based,
capitated program for providing health care services to Members
enrolled in the MCM program and who are enrolled in the MCO.

3.1.1.2 The MCO shall provide for all aspects of administrating
and managing such program and shall meet all service and delivery
timelines and milestones specified by this Agreement, applicable law
or regulation incorporated directly or indirectly herein, or the MCM
program.

3.1.2 Representation and Warranties

3.1.2.1 The MCO represents and warrants that it shall fulfill, all
obligations under this Agreement and meet the specifications as
described in the Agreement during the Term, including any
subsequently negotiated, and mutually agreed upon, specifications.

3.1.2.2 The MCO acknowledges that, in being awarded this
Agreement, DHHS has relied upon all representations and warrants
made by the MCO in its response to the DHHS Request for Proposal
(RFP) attached hereto as Exhibit M, including any addenda, with
respect to delivery of Medicaid managed care services and affirms all
representations made therein.

3.1.2.3 The MCO represents and warrants that it shall comply with
all of the material submitted to, and approved by DHHS as part of its
Readiness Review. Any material changes to such approved materials
or newly developed materials require prior written approval by DHHS
before implementation.

3.1.2.4 . The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such errors
and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and'dated by all parties,
and is contingent upon approval by Governor and Executive Council.

3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program
Management Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management
Plan to DHHS for review and approval at the beginning of the
Readiness Review period; in future years, any modifications to the
Program Management Plan shall be presented for prior approval to
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DHHS at least sixty (60) calendar days prior to the coverage year.
The Program Management Plan shall:

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies

and satisfaction as they relate to Member and Provider experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected Interruptions or
changes that impact MCO policy, practice, operations.
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS
on emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3,1.3.3 On an annual basis, the MCO shall submit to DHHS either
a certification of "no change" to the Program Management Plan or a
revised Program Management Plan together with a redline that
reflects the changes made to the Program Management Plan since
the last submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to
DHHS that includes the positions and associated information
indicated in Section 3.15.1 (Key Personnel) of this Agreement at least
sixty (60) calendar days prior to the scheduled start date of the MCM
program.

3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the'parties shall consist of the following:

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.

Page 45 of 413



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit 0: Special Provisions

3.2.1.5 Exhibit 0-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit . F: Certification Regarding Debarment,
Suspension, and Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-
Based Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business
Associate

3.2.1.12 Exhibit J: Certification Regarding Federal Funding
Accountability & Transparency Act (FFATA) Compliance.

. 3.2.1,13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MOO Proposal submitted in response to RFP-
2019-OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages. Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 in the event of any conflict or contradiction.between or among the
documents which comprise the Agreement, as listed in Section 3.2 {Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

3.3,1,1 First: P-37, Exhibit A Scope of Services, Exhibit B Method
and Conditions Precedent to Payment, Exhibit C Special Provisions
and Exhibit C-1 Revisions to General Provisions, Exhibit N Liquidated
Damages Matrix, Exhibit O Quality and Oversight Reporting
Requirements
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3.3.1.2 Second: Exhibit I Health Insurance Portability Act
Business Associate and Exhibit K DHHS Information Security
Requirements

3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L,
Exhibit P, Exhibit M.

3.4 Delegation of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or duty
is imposed or conferred on DHHS, the right, power, or duty so imposed or
conferred is possessed and exercised by the Commissioner unless any such right,
power, or duty is specifically delegated to the duly appointed agents or employees
of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MOO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MOO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-B; Managed Care
Law and Rules RSA. .420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of the
MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments, modifications,
and changes to this Agreement are subject to and contingent upon the approval of
CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted
to CMS; and

3.7.2.2 Any documents incorporated by reference (including but
not limited to State statute, regulation, or other binding document.
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such as a Member Handbook) to comply with federal regulations and
the requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any Alternative
Payment arrangements or other Provider payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement, or
any portion thereof. The MCO shall reasonably cooperate with such other vendors,
and shall not knowingly or negligently commit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a report
by a Member, Member's relative, guardian or authorized representative of an
allegation of a serious criminal offense against the Member by any employee of
the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal
offense should be defined to include murder, arson, rape, sexual
assault, assault, burglary, kidnapping, criminal.trespass, or attempt
thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the
contrary, DHHS may at any time during the Term exercise the option
to notify the MCO that DHHS has elected to renegotiate certain terms
of the Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this
Section 3.9 (Renegotiation and Re-Procurement Rights) of the
Agreement, the MCO and DHHS shall undertake good faith
negotiations of the subject terms of the Agreement, and may execute
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an amendment to the Agreement subject to approval by Governor
and Executive Council.

3.9.2 Re-Procurement of the Services or Procurement of Additional
Services

3.9.2.1 Notwithstanding . anything in the Agreement to the
contrary, whether or not DHHS has accepted or rejected MCO's
services and/or deliverables provided during any period of the
Agreement, DHHS may at any time issue requests for proposals or,
offers to other potential contractors for performance of any portion of
the scope of work covered by the Agreement or scope of work similar
or comparable to the scope of work performed by the MCO under the
Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days'
notice of intent to replace another MCO participating in the MCM
program or to add an additional MCO or other contractors to the MCM
program.

3.9.2.3 If, upon procuring the services or deliverables or any
portion of the services or deliverables from a Subcontractor in
accordance with this section, DHHS, in its sole discretion, elects to
terminate this Agreement, the MCO shall have the rights and
responsibilities set forth in Section 7 (Termination of Agreement) and
Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO
shall be licensed by the NHID to operate as an HMO in the State as
required by RSA 420-B, and shall have all.necessary registrations
and licensures as required by the NHID and any relevant State and
federal laws and regulations.

3.10.1.2 As a condition to entering into this Agreement, and during
the entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO
or performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United
States. [42 CFR 438.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services to
financial institutions located outside of the' United States or its
territories.
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3.10.1,4 fAmendment #91fAmendment #8:1 At the Department's
discretion, the MCO shall initiate Centers for Medicare and Medicaid

defined notification processes and application as may be appropriate
to effectuate an integrated Medicare Advantage Duals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined of January 1. 202^.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each
Agreement year and at the time of any substantive changes, written
assurance from MCO's legal counsel that the MCO is not prohibited
by its articles of incorporation from performing the services required
under this Agreement.

3.10.3 Ownership and Control Disclosures ;

3.10.3.1 The MCO shall submit to DHHS the name of any persons
or entities with an ownership or control interest in the MCO that:

3.10.3.1.1 Has direct, indirect, or combined" direct/indirect
ownership interest of five percent (5%) or more of the MCO's equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR 438.608(c)(2):
42 CFR 455.100- 104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;
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3.10.3.2.5 Information on whether a person or corporation with an
ownership or control Interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term is
defined in 42 CFR 455.101, in Which an owner of the MCO has an
ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and

3.10.3;2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

3.10.3.3 The MCO shall disclose the information set forth in this
Section 3.10.3 (Ownership and Control Disclosures) on individuals or
entities with an ownership or control interest in the MCO to DHHS at
the following times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viil) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c);
42 CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N

(Liquidated Damages Matrix) for any failure to comply with ownership
disclosure requirements detailed in this Section.

3.10.4 Change in Ownership or Proposed Transaction
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3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to

merge with or be acquired, in whole or in part, by another entity or
another MCO or of any change in control within seven (7) calendar
days of a management employee learning of such intent. The MCO
shall receive prior written approval from DHHS and the NHID prior to
taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security
Act (42 use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a
director, officer, partner, or person with beneficial ownership of more
than five percent (5%) of the MCO's equity who has been, or is
affiliated with another person who has been debarred or suspended
from participating in procurement activities under the Federal
Acquisition Regulation (FAR) or from participating in non-
procurement activities under regulations issued pursuant to
Executive Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MCO shall not have an employment, consulting, or
any other contractual agreement or engage a Subcontractor, yendor
or Provider who is a Sanctioned Individual or entity. In accordance
with Section 1128(b)(8) of the Social Security Act, a Sanctioned
Individual means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of 5
percent (5%) or more in the entity, and:

3.10.5.2.1.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3. Has been excluded from participation

under a program under title XVIII or under a state health
care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and: •

3.10.5.2.2.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
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substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or

3.10.5.2.3.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of the
Social Security Act, because of a transfer of ownership or control
interest, in anticipation of or following a conviction, assessment, or
exclusion against the person, to an immediate family member or a
member of the household of the person who continues to maintain
an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128{b)(B) of the Social Security
Act]
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3.10.5.3 . The MCO shall retain any data, information, and
documentation regarding the above described relationships for a
period of no less than ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS,
of any individual or entity (or affiliation of the individual or entity)
who/that is debarred, suspended, or otherwise excluded from
participating in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or prohibited affiliation under 42 CFR
438.610. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.608(c)(1): 42 CFR 438.610(a)(1) - (2); 42 CFR 438.610(b); 42
CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

3.10.5.5 if DHHS learns that the MCO has a prohibited relationship
with an individual or entity that (i) is debarred, suspended, or
otherwise excluded from participating in procurement activities under
the FAR or from participating in non-procurement activities under
regulations issued under Executive Order No. 12549 or under
guidelines implementing Executive Order No. 12549, or If the MCO
has relationship with an individual who is an affiliate of such an
Individual; (ii) is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act,
DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d){2)-(3); 42 CFR 438.610(a); 42 CFR
438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on
its owners, directors, and managing employees, as such terms are
defined in 42 CFR Section 455.101 and clarified in applicable
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subregulatory guidance such as the Medicaid Provider Enrollment
.Compendium.

3.10.6.2 [Amendment #8:1 The MOO or its Subcontractors shall
conduct monthly background checks upon hire and monthly on all
diroctors, officers, employees (or contractors and their employees)
contraotorc—of—Subcontractors to ensure that the MOO and

Subcontractors it-does not employ or contract with any individual or
entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
• procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines implementing Executive Order
No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a); 42 CFR 438.808(b)(1); 42 CFR 431..55(h);
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 [Amendment #8:1 In addition, the MCO or its
Subcontractor shall conduct screeninos upon hire and monthly of its

emolovees (except its directors and officers), and contractors and

MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none of them appear on: In addition, tho MCO
shall conduct coroonings of its diroctors, officers, omployoos, and
contractors and Suboontrootors to onsuro that nono of thom oppoar
ee:

3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank Tho Social

3.10.6.3.4 [Amendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/ef

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").

Page 55 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



OocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

3.10,6.4 fAmendment #8:1 {ntentionallv left blank

#00 001: 76 Fod. Rog. 5862, 5897 {February 2. 3011)]

3.10,6.5 fAmendment #8:1 The MCO shall certify to DHHS annually

that it or its Subcontractors performs screenings upon hire and

monthly thereafter against the Exclusion Lists and that neither the

MCO nor Its Subcontractors, inciudino contractor emolovees of MCO

Subcontractors, have any employees, directly or indirectly, with: ̂ he

diroGtor or officor or omploy or contract, dirootly or indiroctly, with:

3.10.6.5.1 Any individual or entity excluded from participation In the
federal health care program;

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative services through an

excluded individual or entity or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of'certain crimes as described
in Section 1128(b)(8) of the Social Security Act; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 fAmendment #8:1 In the event that the MCO or its
Subcontractor identifies that it has employed or contracted with a
person or entity which would make the MCO unable to certify as
required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures)
above, then the MCO. should notify DHHS in writing and shall begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program.

3.10.6.7 fAmendment #8:1 The MCO shall maintain documentation

to ensure screenings have been completed bv Subcontractors and

reviewed bv the MCO monthly.
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3.10.7 Conflict of Interest

3.10.7.1 The MCO shall ensure that safeguards, at a minimum
equal to federal safeguards (41 USC 423, Section 27), are in place to
guard against conflict of interest. [Section 1923(d)(3) of the Social
Security Act; SMDL 12/30/97]. The MCO shall report transactions
between the MCO and parties in interest to DHHS and any other
agency as required, and make it available to MCO Members upon
reasonable request. [Section 19D3(m)(4)(B) of the Social Security
Act]

3.10.7.2 The MCO shall report to DHHS and, upoh request, to the
HHS Secretary, the HHS Inspector General, and the Comptroller
General a description of transactions between the MCO and a party
in interest (as defined in Section 1318(b) of the Social, Security Act),
including the following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party:

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities l)etween the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a parly. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentialitv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained
hereunder or collected in connection with the performance of the
services under the Agreement shall be confidential and shall not be
disclosed by the MCO; provided however, that pursuant to State
rules. State and federal laws and the regulations of DHHS regarding
the use and disclosure of such information, disclosure may be made
to public officials .requiring such information in connection with their
official duties and for purposes directly connected to the
administration of the services and the Agreement; and provided
further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent
of the recipient, his or her attorney or guardian.
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3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its
responsibilities under this Agreement, have or gain access to
confidential or proprietary data or information owned or maintained
by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality
of its confidential commercial, financial or personnel information, the
MCO shall clearly identify in writing the information it claims to be
confidential and explain the reasons such' information should be
considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is. subject to the
Right-to-Know Law, RSA Chapter 91 -A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable
laws, rules, or regulations, including but not limited to RSA Chapter
91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

3.11.2.6 Any effort to prohibit or enjoin the release of the
information shall be the MCO's responsibility and at the MCO's sole
expense.

3.11.2.7 If the MCQ fails to obtain a valid and enforceable court
order in the State of New Hampshire enjoining the disclosure of the
requested information within fifteen (15) business days of DHHS's
written notification, DHHS may release the information on the date
DHHS specified in its notice to the MCO without Incurring any liability
to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.
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3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR- 438.100{a){1): 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
Information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder records

or data protected by 42 CFR Part 2 are created, .maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides on the MCO's network, when in transit, and while
stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted ,by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other.data may subject the MCO
to sanctions and/or the imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements
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I13.I.I fAmendment #10:1 The MCO, its Subcontractors, and
Participating Providers, shall adhere to all applicable State and
federal laws and applicable regulations and subregulatory guidance
which provides further interpretation of law, including subsequent
revisions whether or not listed in this Section 3.13 (Compliance with
State and Federal Laws), and any laws, regulations or administrative
rules effective after the execution of this Agreement. The MCO shall

comply with any applicable federal and State laws that pertain to
Member rights and ensure that its employees and Participating
Providers observe and protect those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO. shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

3.13.1._2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t), and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver program
under 1915c of the Social Security Act, including; 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12The ADA;

3.13.1.2.1342 CFR Part 2; and
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3.13.1.2.14 Section 1557 of the Affordable Care Act. [42
CFR438.3{f)(1): 42 CFR 438.100(d)]

3.13.1.3 fAmendment#10:1 The MCO shall comply with all aspects
of the DHHS Sentinel Event Reoortinq and Review Policy PR 10 01.
offoctivQ Soptomber 2010P0.1003. and any subsequent versions
and/or amendments;

3.13.1.3.1 fAmendment #10:1 The MCO shall 1} cooperate with
review of anv reported any investigation of a Ssentinel event,

including involvomont in tho Sentinel Event Roviow toamr and

provide any additional reporting information requested by DHHS^
and 2) participate in a DHHS sentinel event review, if recuestedto

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MCO suspects a crime has occurred; ,

3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54andRSA169-C:29;

3.13.1.3.4 In instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 ' Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1
(General Requirements) above, and the provisions of Executive
Order 11246, Equal Opportunity, dated September 24, 1965, and all
rules and regulations issued thereunder, and any other laws,
regulations, or orders which prohibit discrimination on grounds of age,
race, ethnicity, mental or physical disability, sexual or affection
orientation or preference", marital status, genetic information, source
of payment, sex, color, creed, religion, or national origin or ancestry.
[42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13,3.1 The MCO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marital status,
sexual or affectional orientation, physical or mental disability or
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gender identity for review and appropriate action within three (3)
business days of receipt by the MCO.

3.13,3.2 Failure to submit any such grievance within three (3)
business days may result in the imposition of liquidated damages as
outlined in Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that
ensure compliance with requirements of the ADA, and a written plan
to monitor compliance to determine the ADA requirements are being
met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine
the specific actions that shall be taken to remove existing barriers
and/or to accommodate the needs of Members who are qualified
individuals with a disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all
Members who are qualified individuals with a disability, including but
not limited to street level access or accessible ramp into facilities:
access to lavatory; and access to examination rooms.

3.13.4.4 A "Qualified Individual with .a Disability." defined pursuant
to 42 U.S.C. Section 12131(2), is an individual with a disability who,
with or without reasonable modifications to rules, policies, or
practices, the removal of architectural, communication, or
transportation barriers, or the provision of Auxiliary Aids and services,
meets the essential eligibility requirements for the receipt of services
or the participation in programs or activities provided by a public
entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In
providing Covered Services, the MCO shall not directly or indirectly,
through contractual, licensing, or other arrangements, discriminate
against Medicaid Members who are qualified, individuals with
disabilities covered by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall
be provided by DHHS. Completed survey documents shall be kept on
file by the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
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certification that it is conversant with the requirements of the ADA,
that it is in compliance with the ADA, that it has complied with this
Section 3.13.4 (Americans with Disabilities Act) of the Agreement,
and that it has assessed its Participating Provider network and
certifies that Participating Providers meet ADA requirements to the
best of the MCO's knowledge.

3.13.4.8 The MCO warrants that it shall hold the State harmless

and indemnify the State from any liability which may be imposed upon

the State as a result of any failure of the MCO to be in compliance
with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions
of Section 504 of the Federal Rehabilitation Act of 1973, as amended,
29 U.S.C. Section 794, regarding access to programs and facilities
by people with disabilities.

3.13.5 Non-Discrimination In Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race,
color, sexual orientation, marital status, familial status, or physical or
mental, disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that

applicants are employed, and that employees are treated during
employment,,without regard to their age, sex, gender identity, race,
color, sexual orientation, marital status, familial status,-or physical or
mental disability, religious creed or.national origin.

3.13.5.3- Such action shall include, but not be limited to the
following: employment, upgrading; demotion, or transfer: recruitment
or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including
apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available
to employees and applicants for employment, notices to be provided
by the contracting officer setting forth the provisions of this
nondiscrimination clause.

3.13.5.5 The MCO shall, in ail solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard
to age, sex, gender identity, race, color, sexual orientation, marital
status, familial status, or physical or rriental disability, religious creed
or national origin.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No' 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24, 1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required
.  by Executive Order No. 11246 of September 24, 1965, and by the

rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and shall permit access to its books, records, and accounts
by DHHS and .the Secretary of Labor for purposes of investigation to
ascertain compliance with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this
Section 3.13.5 (Non-Discrimination in Employment) in every contract
with a Subcontractor or purchase order unless exempted by rules,
regulations, or orders of the Secretary of Labor issued pursuant to
Section 204 of Executive Order No. 11246 of September 24, 1965,
so that such provisions shall be binding upon each Subcontractor or
vendor.

3.13.5.10 The MCO shall take such action with respect to any
contract with a Subcontractor or purchase order as may be directed
by the Secretary of Labor as a means of enforcing such provisions
including sanctions for noncompliance, provided, however, that in the
event the MCO becomes involved in, or is threatened with, litigation
with a Subcontractor or vendor as a result of such direction, the MCO

may request the United States to enter into such litigation to protect
the interests of the United States.

3.13.6 Non-Compiiance

3.13,6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated
or suspended in whole or in part and the MCO may be declared
ineligible for further government contracts in accordance with
procedures authorized in Executive Order No. 11246 of Sept. 24,
1965, and such other sanctions may be imposed and remedies

-  invoked as provided in Executive Order No. 11246 of September 24,
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1965, or by rule, regulation, or order of the Secretary of Labor, or as
otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or
system changes, as required by changes to State and federal laws or
regulations or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The "MCO shall maintain ultimate responsibility for
adhering to, and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any relationship the
MCO may have with the Subcontractor, including being subject to any
remedies contained in this Agreement, to the same extent as if such
obligations, services and functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed
by any Subcontractor shall be deemed performed by the MCO. [42
CFR 438.230(b}]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable
or unable to meet the requirements of this Agreement, and to object
to the selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with
this Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors'
policies and procedures for compliance with the False Claims Act
(FCA) and other State and federal laws described in Section
1902(a){68) of the Social Security Act, including information about
rights of employees to be protected as whistleblowers.

3.14.2 Contracts with Subcontractors

3.14,2.1 The MCO shall have a written agreement between the
MCO and each Subcontractor which includes, but shall not be limited

to:

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;
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'3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
arid its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any. manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO, DHHS, NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that

pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
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this Agreement: [42 CFR 438.230(c){3j(i) & (11); 42 CFR
438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCQ, DHHS, MFCU, NH DOJ, U.S.

DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ, U.S. DOJ, the OIG. and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3(k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's.involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1..12.1. A person who has ah ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
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Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA. as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which It was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]
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3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1)
business day of becoming aware that its Subcontractor is cited as
non-compliant or deficient by any State or federal regulatory
authority.

3.14.2.3 If any of the MCO's activities or obligations under this
. Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and. obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
'  and the Subcontractor shall either provide for revocation of the

delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c){1){i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization
review are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty
(60) calendar days prior to the-anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by
DHHS or there is a substantial change in scope or terms of the
Subcontractor agreement.

3.14.3.2 The MCO remains responsible for ensuring that all
Agreement requirements are met, including requirements requiring
the integration of physical and behavioral health, and that the
Subcontractor adheres to all State and federal laws, regulations and
related guidance and guidelines.

3.14.3.3 The MCO shalf notify DHHS of any change in
Subcontractors and shall submit a new Subcontractor agreement for
review sixty (60) calendar days , prior to the start date of the new
Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not
relieve the MCO from any obligation or responsibility regarding the
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Subcontractor and does not imply any obligation by DHHS regarding
the Subcontractor or Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice
requirements of this Section 3.14.3 {Notice and Approval) If, in
DHHS's reasonable determination, the MCO has shown good cause
for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days
of receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the
Subcontractor that may result in the MCO being non-compliant with
or violating this Agreement within one (1) business day of validation
that such breach has occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure
or remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of
a Subcontractor agreement between the MCO and a Subcontractor,
the MCO's notice to DHHS shall include a transition plan for DHHS's
review and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training

materials regarding preventing fraud, waste and abuse and shall
require the MCO's hotline to be publicized to Subcontractors' staff
who provide services to the MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor
in accordance with 42 CFR 438.230 and 42 CFR Section 438.3,
including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its-agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and
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3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the.Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular
and, periodic monitoring of each Subcontractor's compliance with the
terms of its agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for
improvement in the Subcontractor's performance that affect
compliance with this Agreement, the MCO shall notify DHHS within
seven (7) calendar days and require the Subcontractor to develop a
CAP. The MCO shall provide DHHS with a copy of tKe
Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42
CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to- the MOM
program on a full-time basis. Positions considered to be key
personnel, along with any specific requirements for each position,
include;

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the pVoper provision
of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI" Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).
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3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPl program activities.

3:15.1.1.4.1. Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how those
initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior
experience with individual physicians, Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.
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3.15.1.1.9.2. The MCO shall also ensure that the UM

program'assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.IOSystems Director/Manager; Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14rAmendment #8:1 Substance Use Disorder Physician:
Effective July 1. 2022, individual shall be an Addiction Medicine

Physician licensed by the NH Board of Mediciner and oarticioate
under the terms of this Agreement without regard to leeway

previously granted by DHHS.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
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Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members
with complex medical, behavioral health, DD, and long term care
needs: or for overseeing other activities.

3.15.1.3 Coordinators shall also-serve as liaisons to DHHS staff for
their respective functional areas. The MCO shall assign coordinators
to each of the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator: Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education.
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring ' compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits," and Utilization
Management.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
202'IJuno 30. 2023 Juno 30 Dooombor 31, 2022 2021,

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions. '

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a. recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.
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3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.

3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered
outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the
delivery of Mental Health Services to ensure that there is a .single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study In Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a'minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall include
coordinating Mental Health Services across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; implementation and interpretation of clinical
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policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MOO on Substance Use Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment,' and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions and other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and . social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work. Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
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responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Long Term Care Coordinator position is not required.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall

be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 [Amendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to identify, secure, and'
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
MCO to expand housing availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

{care managers and others) regarding supportive
housing services and related issues.

3.15.1.3:8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a-
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.

RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.

Page 77 of 413



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish
a Special Investigations Unit (SIU), which shall be comprised of
experienced fraud, waste and abuse investigators who have the
appropriate training, education, experience, and job knowledge to
perform and carry out all of the functions, requirements, roles and
duties contained herein.

3.15.2.1.1 At a minimum, the SIU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SIU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize
Psychiatric Boarding; The MCO shall supply a sufficient number of
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hospltai-credentlaied Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.2.3.1. [Amendment #10:1 [Amendment #9:]
[Amendment #8;] [Amendment #6;] [Amendment #5:]
For the period January 1, 2021 through August 31. 2024
Juno 30,'2033 Juno 30, Docombor 31. 2022 2034, the
Psychiatric Boarding program's hospital-credentialed
Provider position(s) are not required.

3.15.2.3 [Amendment #8;] Staff for Members at New Hampshire
Hospital: The MCO shall designate an off-site on site liaison with
privileges at New Hampshire Hospital to continue the Members Care
Management, and assist in facilitating a coordinated discharge

3.15.2.3.1 [Amendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through August 31. 20242uF^e-3Or2O23-2we^0 Docomber 31. 2022
2024, the Staff for Members at New Hampshire Hospital position is
not required.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff:
Except as described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and
4.11.5.7.2.1. the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide
porcon houcino assistance to Members who are homeless and
oversee:
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3.15.3

3.15.2.4.1 Behavioral health Care Management:

3.15.2.4.2 Behavioral health Utilization Management;

. 3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.-

3.15.2.4.5 fAmendment #10:1 [Amendment #9] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through August 31. 202'IJuno 30. 2023 Juno 30 Docombor 31. 2022

2QQA-, the Behavioral Health Staff position responsible for in-person
housing assistance is not required.

3.15.2.5 Any subcontracted personnel or entity engaged in
decision-making for the MOO regarding clinical policies related to
Substance Use Disorder or mental health shall have demonstrated

experience working in direct care for Members with Substance Use
Disorder or mental health.

3.15.2.6 fAmendment #5:1 The crisis—\me6—aF>d Emergency
Services teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention eaWs and
who have access to a clinician available to evaluate the Member on

a face-to-face basis in the community to address the crisis and
evaluate the need for hospitalization.

On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New
Hampshire. On-site presence for the purposes of this Section 3.15.3
of the Agreement means that the MCO's personnel identified below
regularly reports to work in the State of New Hampshire:

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 [Amendment #5:1 Intentionallv Left Blank Quality

3.15.3.1.4 [Amendment #5:1 Intentionailv Left Blank Complianco

Officor:

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionallv Left Blank Utilization

3.15.3.1.8 Pharmacy Manager;
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3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

3.15.3.1

9 Substance Use Disorder Physician;

10 Special Needs Coordinator;

11 Mental Health Coordinator;

12 Substance Use Disorder Coordinator;

13 DD Coordinator;

14 Long Term Care Coordinator:

15 Housing Coordinator;

16 Grievance Coordinator;

17 Fraud, Waste, and Abuse Coordinator; and

ISfAmendment #5:1 Intentionally Left Blank Pfior

Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not
located in New Hampshire shall travel to New Hampshire for in-
person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval
key personnel and qualifications no later than sixty (60) calendar days
prior to the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel
as specified In this Agreement, or shall propose alternate staffing
subject to review and approval by DHHS, which approval shall not be
unreasonably withheld.

3.15.3.5 fAmendment #5:1 DHHS may grant a written exception to
the notice requirements of this section if. In DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice
period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall rnaintain a level of
staffing necessary to perform and carry out all of the functions,
requirements, roles, and duties in a timely manner as contained
herein. In the event that the MCO does not maintain a level of staffing
sufficient to fully perform the functions, requirements, roles, and
duties, DHHS may impose liquidated damages, in accordance with
Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate
training, education, experience, and orientation to fulfill the

RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.

Page 81 of 413



OocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

vl.

requirements of the positions they hold and shall verify and document
that it has met this requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during
DHHS hours of operation and available for in- person or video
conferencing meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least
thirty (30) calendar days in advance of any plans to change, hire, or
reassign designated key personnel.

3.15.4.5 If a member of the MOD'S key personnel is to be repjaced
for any reason while the MCO is under Agreement, the MCO shall
inform DHHS within seven (7) calendar days, and submit a transition
plan with proposed alternate staff to DHHS for review and approval,
for which approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to Jhe
Agreement during key personnel vacancy:

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.
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mm

4.1.1.2 Members enrolled with the MCO who subsequently
become ineligible for managed care during MCO enrollment shall be
excluded from MCO participation. DHHS shall, based on State or
federal statute, regulation, or policy, exclude other Members as
appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS ..
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frall)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Medicaid Children Funded through the Children's Health
Insurance Program

X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Medicaid for Employed Adults with Disabilities Non-Dual X

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral
health, pharmacy, and other benefits for all MCO Members, as
indicated in the summary table below and described in this
Agreement. Additional requirements for Behavioral Health Services
are included in Section 4.11 (Behavioral Health), and additional
requirements for pharmacy are included in Section 4.2 (Pharmacy
Management).

4.1.2.2 The MCO shall provide, at a minimum, all services
identified in the following matrix, and all services in accordance with
the CMS-approved Medicaid State Plan and Alternative Benefit Plan
State Plan. The MCO shall cover services consistent with 45 CFR

92.207(b).
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4,1.2.3 While the MCO may provide a higher level .of service and
cover more services than required by DHHS (as described in Section
4.1.3 (Covered Services Additional Provisions), the MCO shall, at a
minimum, cover^ the services Identified at least up to the limits
described in NH Code of Administrative Rules, chapter He-E 801, He-
E 802, He-W 530, and He-M 426. DHHS reserves the right to alter
this list at any time by providing reasonable notice to the MCO. [42
CFR 438.210(a)(1) and (2)]

4.1.2.3.1 [Amendment #6:1 Covered home visiting services shall

be consistent with State regulatory rules in effect.

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X.

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services "x

[Amendment #71 Intentionally Left Blank Behavioral Health
X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X
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1.^

1}

Services
MCO

Covered

Not Included,

in Managed
Care {DHHS
Covered)

Community Mental Health Services^ X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services^® X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

® [Amendment #101 [Amendment #9] [Amendment #8:] [Amendment #7:] For the period July 1, 2021
through Auoust 31. 2024<k:^no 30. 3023 Juno O&7 Oooombor 31. 2022, certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in separate guidance.
[Amendment #10:1 Effective April 1. 2023. certain preventive, restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of

New Hampshire. Inc. for eligible adults ages 21 years and over. Dental and oral health emergency

services for Medicaid enrolled children and adults of all aoes will continue to be Covered Services under

the MCM Program.
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One {2^y'

X

[Amendment #9;l[Amendment #8:1 Inpatient Psychiatric

Treatment in State-owned New Hampshire Hospital and

Hampstead Hospital, and Other State Determined IMD for

Institution for Montal Disoaso. excluding Now Hampshire

X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^^

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

" Under age 22 if individual admitted prior to age 21
[Amendment #9:] (Amendment #8:1 Beginning July 1. 2022. Medicaid managed care inpatient psychiatric treatment at State-

owned New Hampshire Hospital and Hampstead Hospital, and other State determined IMP for mental illness is covered up to sixty

(601 days for adults aoe 21-64 due to a primary diagnosis of mental illness.

tf^fOuoMiiU

" E.g., Cedarcresl
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Services
MCO

Covered

Not Included

in Managed
Care {DHHS
Covered)

Non-Emergency Medical Transportation^'' X

Occupational Therapy'® X

Optometric Services Eyeglasses X

Outpatient Hospital'® X

fAmendment #8:1 Pediatric Residential Treatment Facilitv

Services (effective September 1. 20191
X

Personal Care Services X

Physical Therapy'^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

fAmendment #8:1 Qualified Residential Treatment Proaram

Services (effective September 1, 20191
X

Rehabilitative Services Post Hospital Discharge X

Also Includes mileage reimbursement for Medically Necessary travel
'5 Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty {20) visits per benefit year
for each type of therapy. Benefit iimits are shared between habilitation services and outpatient rehabiiitation services
" Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit iimits are shared between habilitation services and outpatient rehabiiitation services
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the
MCO's ability to otherwise voluntarily provide any other services In
addition to the services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear
the entire cost of the service, and the utilization and cost of such
voluntary services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MCO shall ensure there is no
disruption in service delivery to Members or Providers as the MCO
transitions these services into Medicaid managed care from FFS.

'® Outpalienl Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
(Amendment #6:1 Beainnina no earlier than Amendment tf7 [Amendfn&nt-#4;-TBeojnninG-on-jutv-4T-2-0244Am6ndmeny^l July-lT

'2020:-(Base-GontraGtT} 8eginning-on-JaBuapy-4T-2020.
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4.1.3.4 The MCO shall adopt written policies and procedures.to
verify that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 [Amendment #10:1 The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior approval and in accordance with federal requlations4R6l<^d6d4R

may covor In Liou Of Sorvioos-fff

4.1.3.5.1.1. Intentionally left btankPHHS dotorminos

that tho altornativo con.'loo or sotting Is a modioallv

4.1.3.5.1.2. Intentionally left

4.1.3.5.1.3. Intentionally left blankTho In Liou Of

4.1.3.5.1.4. Intentionally left blankTho in Liou Of

tho MCO. M2 CFR ̂38.3foU2Vil fiil)]

4.1.3.5.1.5. [Amendment #10:1 Any In Lieu of

Services on record prior to January 3. 2023 and

proposed for continuation must comply with CMS

federal regulations beginning January 1. 2024. [42 CFR

438.3(eU2Vi] - [iiiL SMDL 1/4/231

4.1.3.5.2 [Amendment #10:1 Intentionally left biankPHHS mav

ODproDhato and coct offootivo substituto bv either: prospootivolv

providino to tho MCO a lict of Gorvioos that the MCO mav ooncidor

to implomont an In Liou Of Sorvioo.

4.1.3.5.3 [Amendment #10:1 Beginning September 1.^ 2019.
DHHS has authorized medical nutrition, diabetes self-management,
and assistance in finding and keeping housing (not including rent),
as In Lieu Of Services. This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review

and modification as mav be necessary to meet federal regulatory

compliance effective January 1. 2024.
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4.1.3.5.4 rAmendment#10:l intentionally left

4.1.3.5.5 fAmendment #10:1 The MCO shall supoort In Lieu of

Services reportinqmonitor tho cost offoctivonoGS of oach oDorovod

In Liou of Sorvioo bv traokiriQ utilization and expenditures and submit

of tho altornativo oorvico during the orovious twolvo (12) monthc. in

accordance with federal regulations and Exhibit O.

4.1.3.6 fAmendment #8:1 Intentionally Left Blank Institution for

4.1.3.6.1 fAmendment #8:1 Intentionally left blank. Pursuant te

>12 CFR ̂38.6, tho MCO shall pay for up to fiftoon (15) inpationt days

4.1.3.6.2 fAmendment #8:1 Intentionally left blank.

not pay for any days in a given month if the Member exceeds fiftoon
(15) inpationt days for that month in an IMD that is not a state owned

pormittod as a result of a fodoral waiver or othor authority. Tho
provision of inpationt psyohiatrio troatmont in an IMD shall moot tho

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with proyisions of RSA 167:4(d)
by proyiding access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall deyelop a telemedicine clinical coyerage
policy and submit the policy to ,DHHS for reyiew. Coyered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each coyered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Proyiders

4.1.3.8.1 American Indian/Alaska Natiye Members are permitted
to obtain Covered Services from Non-Participating Indian Health

RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.

Page 91 of 413



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment #10

Care Providers (iHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MOO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as
long as that Provider has capacity to provide the services. [American,
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3)]

4,1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1){i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e){2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be
in accordance with NH's Medicaid Cost Sharing State Plan
Amendment and Medicaid FFS requirements pursuant to 42 CFR
447.50 through 42 CFR 447.82. [Sections 1916(a)(2)(D) and
1916(b)(2)(D) of the Social Security Act; 42 CFR 438.108; 42 CFR
447.50-82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan
Amendment, the MCO shall require point of service (PCS)
Copayment for services for Members deemed by DHHS to have
annual incomes at or above one hundred percent (100%) of the FPL
as follows:
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4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for,
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the

Copay for the non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The.following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and.

4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing-facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver

programs;

4.1.4.4.5 The Member is pregnant and receiving services related

to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;
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4.1.4.4.7 The Member Is in the'Breast and Cen/lcal Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever
received or is currently receiving an item or serviceTurnished by an
IHCP or through referral under contract health services shall be
exempt from all cost sharing including Copayments and Premiums.
[42 CFR 447.52(h); 42 CFR 447.56(a)(1)(x); ARRA 5006(a); 42 CFR
447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MOO shall cover and pay for Emergency Services at
. rates that are no less than the equivalent DHHS FFS rates if the
Provider that furnishes the services has an agreement with the MOO.
[Section 1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42
CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services
does not have an agreement with the MCO, the MCO shall cover and
pay for the Emergency Services in compliance with Section
1932(b)(2)(D) of the Social Security Act, 42 CFR 438.114(c)(1)(i), and
the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.

4.1.5.4 The MCO shall pay Non-Participating Providers of
Emergency and Post-Stabilization Services an amount no more than
the amount that would have been paid under the DHHS FFS system
in place at the time the service was provided. [SMDL 3/31/06; Section
1932(b)(2)(D) of the Social Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a
Member had ah Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not have

had the outcomes specified in 42 CFR 438.114(a) of the definition of
Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained
when a representative, such as a Participating Provider, or the MCO
instructs the Member to seek Emergency Services [Section
1932(b)(2) of the Social Security Act; 42 CFR 438.114(c)(1)(i); 42
CFR 438.114(c)(1)(il)(A)-(B)].
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4.1.5.7 The MCO shall not limit what constitutes an Emergency
Medical Condition on the basis of lists of diagnoses or syrhptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's PCP, MCO, or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency Services. [42 CFR 438.114(d)(1)(i) - (ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the
patient. [42 CFR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider
actually treating the Member, is responsible for determining when the
Member is sufficiently stabilized for transfer or discharge, and that
determination is binding on the entities identified in 42 CFR
438.114(b) as responsible for coverage and payment. [42 CFR
438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for
in accordance with provisions set forth at 42 CFR 422.113(c). The
MCO shall be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
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not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114{e}: 42 CFR
422.113(c)(2)(i)-(ii); 422.113(c)(2)(ili)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilizatjon Services to an amount no greater than what the
organization would charge the Member if the Member had obtained
the services through the MCO. [[42 CFR 438.114(e): 42 CFR
422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Sen/ices, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

.4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR422.113{c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that
are not covered in the Medicaid State Plan or under this Agreement
in order to improve health outcomes, the quality of care, or reduce
costs, in compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be

included in Capitation Payment calculations. The MCO shall submit
to DHHS an annua! list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive,
screening, diagnostic and treatment services including all medically
necessary 1905(a) services that correct or ameliorate physical and
mental illnesses and conditions for EPSDT eligible beneficiaries ages
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birth to twenty-one in accordance with 1905(r) of the Social Security
Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section
1396d(r), 42 CFR 438.210, and 42 CFR Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that
are included within the categories of mandatory and optional services
listed in 42- U.S.C. Section 1396d(a), regardless of whether such
services are covered under the Medicaid State Plan and regardless
of whether the request is labeled as such, with the exception of all
services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in
the most economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) in the MCO clinical coverage'policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age, when those services are
determined to be Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed
and approved per EPSDT criteria as Medically Necessary to correct
or ameliorate a defect, physical or mental illness, it shall be provided.
This includes limits on visits to physicians, therapists, dentists, or
other licensed, enrolled clinicians.
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4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits)
for Members less than twenty-one (21) years of age. The MCO may
require Prior Authorization for other diagnostic and treatment
products and services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the Individual

clinical condition and health needs of the child Member. The MCO

shall not make an adverse, benefit determination on a service

authorization request for a Member less than twenty-one (21) years
of age until the request is reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request Is under review, the MCO may
suggest alternative services that may be better suited to meet the
Member's needs, engage in clinical or educational discussions with
Members or Providers, or engage in informal attempts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements
of preventive health screenings recommended by the AAP in the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical
screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders:

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services:

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due
or overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review
and approval as part of Its Readiness Review and in accordance with
Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 fAmendment #10:1 [Amendment #7:] For tho fodoral
COVtD 10 Public Hoolth Emoraoncv poriod boainnina March 18.
2020. tThe MCO shall assume medical necessity for coverage of a
Merhber's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO
shall ensure that a Member's lack of personal transportation is not a
barrier of accessing care. The MCO and/or any Subcontractors shall
be required to comply with all of the NEMT Medicaid State Plan
requirements.
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4.1.9.3 The MCO shall ensure that its Members utilize a Family
and Friends Mileage Reimbursement Program if they have a car, or
a friend or family member with a car, who can drive them to their
Medically Necessary service. A Member with a car who does not want
to enroll in the Family and Friends Program shall meet one (1) of the
following criteria to qualify for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the

household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty
percent (50%) rate of total NEMT one-way rides provided by the MCO
through the Family and Friends Mileage Reimbursement Program.

4.1.9.4.1 fAmendment #9:1 Effective January 1. 2023. plus an

additional ninety (90) dav ramp up period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents per mile. The rate is

based on the Internal Revenue Service fIRS) defined standard

mileage rate effective on July 1. 2022.

4.1.9.5 If no car is owned or available, the Member shall use
public transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement
are:

4.1.9.6.1 The Member has two (2) or more children underage six
(6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:
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•i\Ul

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate ' to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4,1.9.7 If public transportation is not an option, the MCO shall
ensure that the Member is provided transportation from a
transportation Subcontractor.

4.1.9.7.1 [Amendment #7:] For NEMT driver services delivered on
or after December 21, 2021, excluding public transit drivers, the

background chocks on oil non-emorgoncy modioai transportation

4.1.9.7.1.1. [Amendment #7:1 Each provider and

ihdividual driver is not excluded from participation in anv

federal health care program (as defined in section

1128Bff) of the Act) and is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.1.2. [Amendment #7:1 Each such individual

driver has a valid driver's license:

4.1.9.7.1.3. [Amendment #7:1 Each such provider

has in place a process to address anv violation of a state

drug law: and

4.1.9.7.1.4. [Amendment #7:1 Each such provider

has in place a process to disclose to the state Medicaid

program the driving historv. including anv traffic

violations, of each such individual driver emploved bv

such provider. [Consolidated Appropriations Act. 2021

[Public Law 116-260). Division CC. Title II. Section 2091.
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4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered

within fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit'O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for
which DHHS provides coverage as defined in Section 1927(k)(2) of
the Social Security Act [42 CFR 438.3(s)(1)]. with the exception of
select drugs for which DHHS shall provide coverage to ensure
Member access as identified by DHHS in separate guidance. The
MCO shall not include drugs by manufacturers not participating in the
Omnibus Budget Reconciliation Act of 1990 (OBRA 90) Medicaid
rebate program on the MCO forrtiulary without DHHS consent.

4.2.1.2 * The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in
separate guidance - consistent with the MCO's formulary and
pharmacy edits and Prior Authorization criteria that have been
reviewed and approved by DHHS, and are consistent with the DHHS
Preferred Drug List (PDL) as described in Section 4.2.2 (MCO
Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the
FDA in the future, shall be covered in their entirety by the MCO,
unless such drugs are specified in DHHS guidance as covered by
DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary,
orphan drugs that are not yet approved by the FDA for use in the
United States but that may be legally prescribed on a
"compassionate-use basis" and imported from a foreign country.

4.2.1.5 [Amendment #7:1 Effective no later than April 1. 2022. the

MCO shall ensure Members diagnosed-with opioid use disorder,

substance use disorder, and behavioral health conditions treated at

CMH Program. FQHC. FOHC look-alike, and Doorwav network
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facilities with integrated on-site pharmacies have immediate access

to covered specialty drugs to treat related conditions.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate
any drug rebates with pharmaceutical manufacturers for prescribed
drugs on the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any
pharmaceutical manufacturers for federal rebates mandated under
federal law and for PDL supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to
DHHS's PDL for drug classes included in the PDL and is consistent
with Section 4.2.1 {MCO and DHHS Covered Prescription Drugs). In
the event that DHHS makes changes to the PDL, DHHS shall notify
the MCO of the change and provide the MCO with 30 calendar days
to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty
(30) calendar days of notice from DHHS. The MCO shall have ninety
(90) calendar days to notify Members and prescribers currently
utilizing medications that are to be removed from the PDL if current
utilization is to be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the
MCO shall determine the placement on its.formulary of products
within that drug class, provided the MCO covers all products for which
a federal manufacturer rebate is in place and the MCO is in
compliance with all DHHS requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval
process through which the MCO may submit additional information
and/or requests for the inclusion of additional drug or drug classes on
the DHHS PDL. DHHS shall invite the MCO's Pharmacy Manager to
attend meetings of the NH Medicaid DDR Board.

4.2.2.8 The MCO shall make an up-to-date version of Its formulary
available to all Participating Providers and Members through the
MCO's website and electronic prescribing tools. The formulary shall
be available to Members and Participating Providers electronically, in
a machine-readable file and format, and shall, at minimum, contain
information related to:
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4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -

(3)]

4,2.2.9 The MCO shall adhere to all relevant State and federal
law, including without limitation, with respect to the criteria regarding
coverage of non-preferred formulary drugs pursuant to Chapter 188,
laws of 2004, Senate Bill 383-FN, Sect. IVa. A Member shall continue
to be treated or, if newly diagnosed, may be treated with a non-
preferred drug based on any one (1) of the following criteria:

• 4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-mprbidity or other medical complication" that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO. including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
criteria and other PCS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).
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4.2.3.2 The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted to
DHHS prior to the implementation of this Agreement, shall be subject
to DHHS approval, and shall be submitted to DHHS prior to the
MCO's Implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall
meet the requirements related to Substance Use Disorder, as
outlined in Section 4.11.6.15 (Limitations" on Prior Authorization
Requirements) of this Agreement. Under no circumstances shall the
MCO's Prior Authorization criteria and other POS edits or policies
depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol. etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no
less than thirty (30) calendar days prior to the DHHS-approved
modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and
Participating Providers impacted by any modifications to the MCO's
pharmacy Prior Authorization criteria, pharmacy policies, and
pharmacy programs no less than thirty (30) calendar days prior to the
DHHS-approved modification effective date.

4.2.3.6 fAmendment #2:1 The MCO shall implement and operate
a DUR program that shall be in compliance with Section 1927(g) of
the Social Security Act. address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;
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4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 fAmendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
and.[^2 CFR ̂56. subpart K; A2 CFR ̂38.3(c)(^)]

4.2.3.6.4 fAmendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including:

4.2.3.6.4.1. fAmendment #2:1 Safety edit on days'

supply, early refills, duplicate fills, and quantity

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. fAmendment #2:1 Safety edits on the

maximum daily morphine equivalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram equivalent for such treatment in excess of any

limitation that may be identified bv the State;

4.2.3.6.4.3. fAmendment #2:1 ' A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazepines or

opioids and antipsvchotics:

4.2.3.6.4.4. fAmendment #2:] A program to monitor

and manage the appropriate use of antiPsvchotic

medications bv all children including foster children
enrolled under the State plan:

4.2.3.6.4.5. fAmendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. fAmendment #2:1 Operate like the

State's Fee-for-Service DUR program. f42 CFR 456.

■Subpart K: 42 CFR 438.3(sK4)1.

4.2.3.7 The MCO shall submit to DHHS a detailed description of
its DUR program prior to the implementation of this Agreement and,
if the MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 {d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State
of New Hampshire pharmacy-related quality improvement initiatives,
as required by DHHS and in alignment with the MCO's QAPI, further
deiscribed in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

4.2.3.8.1 [Amendment #8:1 Beginning with calendar vear 2022. for

the HEDIS Measure "Use of Ooioids from Multiole Providers", the

MCO shall achieve oerformance that'is less than or equal to the

average rate of New England HMO Medicaid health plans as

reported bv NCQA Quality Compass for the previous calendar vear.

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member
meets the Pharmacy Lock-In criteria, the MCO shall be responsible
for all communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior
approval from DHHS, implement Lock-In Programs for other medical
services.

4.2.3.10 [Amendment #6:1 Members shall not be reouired to

change covered prescription drugs more than once per calendar

vear. with the following exceptions:

4.2.3.10.1 [Amendment #6:1 When a Member is new to Medicaid.

or switches from one Medicaid MCO to another Medicaid MCO:

4.2.3.10.2 [Amendment #6:1 When a covered prescription drug
change is initiated bv the Member's provider:

4.2.3.10.3 [Amendment #6:1 When a biosimilar becomes available

to the market:

4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new

clinical guidelines are recognized bv CMS:

4.2.3.10.5 [Amendment #6:1 When a covered prescription drug is

withdrawn from the market because it has been found to be unsafe

or removed for another reason: and
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4.2.3.10.6 fAmendment #6:1 When a covered Drescription is not

available due to a suddIv shortage.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the POS transaction; In accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS Information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
covon (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements

described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and
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4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2): Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 3408 Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall Implement a mechanism to prevent
duplicate discounts in the 3408 Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed Information
regarding providing POPs and behavioral health Providers access to
their patients' pharmacy data and for providing p'rescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
by a pharmacist or other health care,professional to adult and child
Members with polvDhanmaov in accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
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v-i

monthly or until the Member actively accepts or denies receipt of
Medication Management Sen/ices.

4.2.5.1.2.1. fAmendment #5:1 The MCO shall

provide comprehensive medication review and

counseling to any Member upon request.

4.2.5.1.3 Polypharmacy is defined as;

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
• patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The.counseling is an'
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems of concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate, use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
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provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health
Care Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,

and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO* shall develop
active and comprehensive medicatioh management protocols for
Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments:

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, vyhich could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events," followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and
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4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims:

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers:

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an
individual meets the eligibility criteria for Medicaid as well as whether
the individual shall be enrolled in the MCM program. The MCO shall
comply with eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-
nine percent (99%) of transfers of eligibility files are incorporated and
updated within one (1) business day after successful receipt of data.
The MCO shall develop a plan to ensure the provision of pharmacy
benefits in the event the eligibility file is not successfully loaded. The
MCO shall make DHHS aware, within one (1) business day, of
unsuccessful uploads that go beyond twenty-four (24) hours.
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4.3.1.3 The Accredited Standards Committee (ASC) XI2 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall
provide up to six (6) months {as available) of all FFS paid claims
history including: medical, pharmacy, behavioral health and LTS.S
claims history data for all FFS Medicaid Members assigned to the
MCO. For Members transitioning from another MCO, DHHS shall also
provide such claims data as well as available encounter "information
regarding the Member supplied by other MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days
when it identifies information in a Member's circumstances that may
affect the Member's eligibility, including changes in the Member's
residence, such as out-of-state claims, or the death of the Member.
[42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate Guidance.
the MCO shall outreach to Members thirty (30) calendar days prior to
each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required papenwork. The
MCO shall bo required to submit their outbound call protocols for
DHHS review during the Readiness Roviow prooocs.

4.3.1.6.1 [Amendment #5:1 In accordance with separate guidance,

the MCO shall provide support to unwind the Public Health

Emergency as mav be requested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to support its Members prior to and

during the Public Health Emergency continuous

enrollment unwind period to maintain coverage for

eligible beneficiaries, and promote smooth transitions

for Members no longer eligible for Medicaid or other

coverage.

4.3.1.6.1.2. [Amendment #8:1 The MCO shall not

conduct outreach to address the backlog of pending

Medicaid eligibilitv cases to Members in a manner that

would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

(ADA). Title VI of the Civil Rights Act of 1964. Section

504 of the Rehabilitation Act of 1973 (Section 504). the

Age Discrimination Act of 1975. and Section 1557 of the
Affordable Care Act (Section 15571. Further, compliance

with these laws includes providing reasonable
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accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eligibility

and documentation reouirements. understandino

program rules and notices, to ensure thev understand

program rules and notices, as well as meeting other

program reouirements necessary to obtain and maintain

benefits. [CMS State Health Official Letter. SHO #22-

001: Promoting Continuity of Coverage and Distributing

Eligibility and Enrollment Workload in Medicaid. the

Children's Health Insurance Program fCHIPV and Basic

Health Program fBHP) Upon Conclusion of the COVID-

19 Public Health Emergency. March 3. 20221

4.3.2 fAmendment #3:1 Intentionally Left Blank

[Amendment #3:1 MOO—Role—m—Work—a«d—Community—Engagement
Requirements for Granite Advantage Mombors

4.3.2.1 [Amondmont #34—?be- cupportMGO Shan

4.3.3

Sootion ^.3.3 (Gonorol Qutroooh ond Mombor Eduootion Aotivitios)

Agroomont.

fAmendment #3:1 Intentionally Left Blank

fAmendment #3:1

4.3.3.1 fAmendment #3:1 The—MCO—sbaH—provido—gonoral
outroaoh and oduootion to Gronito Advantage Mombors rogording
work and community ongagomont roquiromontc sot forth in the
Granito Advantage waiver program and Stato administrative rules.

4.3.3.1.1 fAmendment #3:1 The MCO shall roguiro that Mombor

Sorviooe staff participate in DHHS training on work ond community

4.3.3.1.2 ' fAmendment #3:1 The IVICO shall modify all Mombor

ongagomont roquiromonts;

4.3.3.1.3 fAmendment #3:1

Advantage Mombor oontaots tho MCO for any roason, the IVtCO
f.h.'ill'OTfOtl.
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4.3.3.1.3.1. fAmendment

roquiromont;

4.3.3.1.3.2. fAmendment #3:1 Inquiro as to tho
.Mombor'c awareness of frailty and other exemptions;

4.3.3.1.3.3. fAmendment #3:1 Inquiro as to the
IVIomber's awareness of their exemption status:

4.3.3.1.3.4. fAmendment #3:1 Inquiro ao to tho
f^ombor's awareness of qualifying activities and good
cause—oxomptions—if the—Mombor.'c—community
ongogomont participation is mandatory;

4.3.3.1.3.5. fAmendment #3:1

4.3.3.1.3.6. fAmendment #3:1 Coordinato—

DHHS to dirootly connoct tho Granito Advantage

tho call ("warm transfor"); and

4.3.3.1.3.7. fAmendment #3:1 Rooort thoso aotivitios

4.3.3.1.4 fAmendment #3:1 Tho MCO chall partioipoto in and
support additional outroooh and oduoatlon initiativoo rolatod to work

4,3.3.2 fAmendment #3:1

4.3.3.2.1 fAmendment #3:1 Tho MCO shall provido Granito
Advontago l^ombors with support related to work and community

4.3.3.2.1.1. fAmendment #3:1 Assistanoo—with

DHHS prooossos for roporting oompllanco. obtaining

contaots tho MCO cooking to roport his/hor complianoo

oxomption, tho MCO chall holp tho IVIombor navigato
DHHS'c procoss for demonstrating such complianoo
and/or oxomption;
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4.3.3.2.1.2. [Amendmenl #3:1 Connoction to othor

Advantage waivor approvod by CMS. in tho ovont tho

to the work roquiremont, the MCO is roquirod to support
the State in tho scrooning of oligibility for all othor bacos
of Modioaid oligibility and roviowod for eiigibility for
insuronoo affordobility programs In OGGordonoo with

4.3.3.2.1.3. fAmondmont #3:1 Providing Information

on options for Momboro to satisfy tho work and.
community ongagomont roquiromonto.

4.3.3.2.2 [Amendment #3:1 Idontification of Exompt or Potontiaiiy
Exempt Momboro

4.3.3.2.2.1. [Amendment #3:1 The MCO ehail notify

DHHS, through a mochanism spocifiod by DHHS. of any

4.3.3.2.2.2. [Amendment 4^ MGO

identify Granite Advantage Mombors who may bo
oxompt—fpem—wefk—aed—community—ongagomont
requirements oc dofinod by tho Granite Advantago

4.3.3.2.2.3. [Amendment #3:1 —MCO—6ha4

Mombors on an ongoing basic, at tho froquonoy dofinod

may support its understanding of Granito Advantago
Members' status related to work and—community
ongagomont roquiromonts. including but not limited to:

4.3.3.2.2.3.1 [Amendment #3:1

4.3.3.2.2.3.2 [Amendment #3:1

regarding Members' diagnoses and conditions; and

4.3.3.2.2.3.3 [Amendment #3:1 Information

regarding any circumstancos that would oxompt or
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4.3.3.2.2.4. [Amendment #3

or indiootionc of circumstancos that would oxompt or
potontially oxompt Granite Advantage Momborc from
work and oommunity ongagoment requiromonts.

4.3.3.2.2.5. [Amendment #3:1 Granite

Advontago Members idontifiod as potontially oxompt

based on the MCQ'o claimo and Enoountor Data

in obtaining physician oortification of tho oxomption.

4.3.3.2.2.6. [Amendment #3:1 Tho MCO chaii

4.3.3.2.2.7. [Amendment #3:]
indicato to DHHS that tho Granito Advantage Membor is
potentially—oxompt—irom—wofk—afid—community
engagement roquiromonts if, based on the MCQ'c
claims analysio, phyoiolon oortification, and/or Core
Managomont data, tho MCO can dotormino that tho
Mombor is oxompt.

4.3.3.2.2.8. [Amendment #3:1 —MCO—shall

MCO has dotorminod that tho individual moots tho

has not boon ablo to obtain tho roquirod physician
oortification.

4.3.3.2.3 [Amendment #3:1 Status—Tracking—aad—Targeted
Outreach

4.3.3.2.3.1. [Amendment #3:1 The—MCO—shaH

file related to Granito Advantage Members' work and

Advantage Membor is oithor "oxompt," "mandatory

and community ongagomont roquiromonts. Tho MOO
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4.3.3.2.4 fAmendment #3:1 For Granito Advantago Momborc
identified by DHHS ac "mandatory non-compliant," the MCO shall
porform—targeted—outreach—activities—aFtd—provide—assistance
docignod to support tho Mombor in bocoming compliant with
roquiromonts to ovoid covorago suspension or termination, as
spocifiod by DHHS.

4.3.3.2.5 fAmendment #3:1 Tho MCO's outrcoch to "mandatory

limitod to:

4.3.3.2.5.1. fAmendment #3:1 loiODhonio outroaoh.

4.3.3.2.5.2. fAmendment #3:1 Distri

4.3.3.2.5.3. fAmendment #3:1 Troncmittal—©f

4.3.3.2.6 fAmendment #3:1 Durino poriods of (Vlombor suspension

of oligibility duo to non complianco with community ongagomont
roquiromonts or failure to roooivo an oxomption, tho f^CO shall
Gontinuo outroooh to tho sucpondod IVIombor to assist tho Mombor

termination of tho O^ombor's oligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select
an MCO as part of the Medicaid application process shall be auto-
assigned to an MCO. All newly eligible Medicaid Members shall be
given ninety (90) calendar days to either remain in the assigned MCO
or select another MCO, if they choose. Members may not change
from one (1) MCO to another outside the ninety (90) day plan
selection period unless they meet the "cause" criteria as described in
Section 4.3.7 (Disenrollment) of this Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll
in or who were assigned to the MCO by DHHS. The MCO shall accept
for automatic re-enrollment Members who were disenrolled due to a

loss of Medicaid eligibility for a period of two (2) months or less. [42
CFR 438.56(g)]
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4.3.4.2.1 [Amendment #8:1 Beginnina July 1. 2022'^the MCO shall
accept temporarily auto re-enrolled Members into their managed

care plan after the individual's loss of Medicaid coveraoe for a period
of 120 davs or less. The temporary auto re-enrollment mechanism

shall remain effective until 17 months after the end of the month in
which the public health emergency for COVID-19 ends as declared
by the Secretary of Health and Human Services under section 319

of the Public Health Seryice Act (42 U.S.C. ̂  247d). [Section
1902fe)n4) of the Act1

4.3.4.3 The MCO shall permit each Member to choose a PGP to
the extent possible and appropriate. [42 CFR 438.3(1)] In instances in
which the Member does not select a PGR at the time of enrollment,
the MGO shall assign a PGP to the Member.

4.3.4.4 When assigning a PGP, the MGO shall include the
following methodology, if information is ayailable: Member claims
history; family member's Provider assignment and/or claims history;
geographic proximity; special medical needs; and language/cultural
preference.

4.3.5 Non-Dlscrimination

4.3.5.1 The MGO shall accept new enrollment from indiyiduals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 GFR 438.3(d)(1)]

4.3.5.2 The MGO shall not discriminate against eligible persons
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MGO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 GFR
438.3(d)(3)]

4.3.5.3 The MGO shall not discriminate in enrollment,
disenrollment, and re-enrollment against individuals on the basis of
health status or need for health care services. [42 GFR 438.3(q)(4)]

4.3.5.4 The MGO shall not discriminate against individuals eligible
to enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability and shall not use any policy
or practice that has a discriminatory effect. [42 GFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State
and federal laws, the MGO shall not discriminate on the basis of
gender identity.

4.3.6 Auto-Assignment
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4.3.6.1 [Amendment #9:1 In its sole discretion, DHHS shall
consider Ooioid Treatment Program (OTP) resolution before using

Mse-the following factors for auto-assignment

• 4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7); aed

4.3.6.1.4 [Amendment #5:1 Any members earned through the
Performance-Based Auto-Assignment Proaram: and

4.3.6.1.5 [Amendment #5:1 Equitable distribution among the
MCQs.

4,3.6.2 [Amendment #5:1 Beainnino in January 2021. DHHS shall
reward one or more MCQs with membership auto-assignment in

accordance with separate Performance-Based Auto-Assionment

Program Guidance. Program features include:

reward thoso MCOc that domonstroto suporior porformonco on ono (1) or
moro koy dimensions of porformanoo as dotorminod by DHHS. The

would potentially prooodo the oquitablo dictribution factor.

4.3.6.2.1 [Amendment #5:1 Awardfs) of additional membership to

eligible high-performing MCO(s) based on performance.

4.3.6.2.2 [Amendment #8:1 [Amendment #6:] [Amendment #5:]
Membership awards described in separate guidance may include,
but are not limited to the following preferential auto-assionment

awards by distribution period for high-performing MCO(s):
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fAmendment #10:1 Performance Cateoories and

Preferential Member Auto-Assignment Awards to High-Performinq MCO(s)

Distribution for

Period Ending

Health Risk

Assessment

Completion

Encounter Data

Timeliness

Completeness
and Quality

Members

Enrolled in MCO

Care

Management

MCO Follow- up
for Members

Discharged from
MCO Care

Management

Total Possible

Members Awarded

3y Period

9/30/2023 2.000 1,000 ,3,000

12/31/2023 2,000 1,000 3,000

3/31/2024 1,000 1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

(Amendment #8:] Performance Categories and Preferential
Member Auto-Assignment Awards

to High-Performing MCOfs)

Distri

bution

Period for

Quarter

Ending

Health Risk

Assess

ment

Completion

Encounter

Data

Timeliness

Complete
ness and

Quality

30 Day Re-
admissions to

dnpatient
Psychiatric
Facility

ABD and DD

Waiver

Members

Enrolled in

MCO Care

Manage
ment

Members

Enrolled in

•MCO Care

Manage
ment

MCO

Follow- up
for Members

Discharged
from MCO

Care

Manage
ment

Members

Discharged
from the

ED for a

SUD

Condition

Who are

Connected

to

Treatment

Total

Possible

Members

Awarded

By
Quarter

3/31/2023 1,000 1,000 1,000 3,000

6/30/2023 I.OOC 2,000 3,000

(Amendment #6;) Performance Categories and Preferential
Member Auto-Assignment Awards

to High-Performing MCO(s)

Distribution

Period for

Quarter

Ending

Health Risk

Assessment

Completion

Encounter

Data

Timeliness.
Complete-

'ness and

Quality

Plan-

adjusted
Psychiatric
Boarding

Members

Enrolled in

MCO Care

Management

%  '

MCO Follow-

up for
Members

• Discharged
from MCO

Care

Management

Members

' Discharged
from the

ED for a

SUD

Condition

Who are

Connected

to

Treatment

Total

Possible

Members

Awarded

By
Quarter

'

12/31/2021 1,000 2,000 3,000

3/31/2022 1,000 1,000 1,000 3,000
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6/30/2022 3,000 3,000

9/30/2022 1.500 1,500 3,000

12/31/2022 1,000 1,000 1,000 3,000

4.3.6.2.2.1. [Amendment #6:1 Intentionally left blank

[Amendment #5:]

4.3.6.2.2.2. [Amendment #6:1 Intentionally left blank

[Amendment #5:] Enoountor—Data—Timolinoss.

aoGignmont of 1,000 momboro); and

4.3.6.2.2.3. [Amendment #6:1 Intentlonallv left blank

[Amendment #5:]

4.3.6,3 [Amendment #5:1 Members who meet factors described in
Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCO

auto-assignment awards under the program. DHHS rocorvostho right
to chango the auto assignmont proooss at its disorotion.

4.3.6.3.4 [Amendment #5:1 '1.3.6.3 DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related sen/ices
are available within the network; and receiving the
services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d)(2)(i) - (ii)]
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4.3.7.1.1.5. [Amendment #5:1 For Member

disenrollment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member

shall first seek redress through the MCQ's grievance

system.

4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment jnto
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

• relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time, and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights, at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]
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4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following ̂  month
in which the Member files the request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42" CFR
438.3(q);42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1.

residence;

4.3.7.2.1.2.

Member has established out of state

Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

An adverse change in the Member's4.3.7.2.2.1.

health status;

4.3.7.2.2.2.

services;

4.3.7.2.2.3.

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in

The Member's utilization of medical

The Member's diminished mental
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the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members): or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. (Section
1903(m){2){A){v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with-documentation and
justification, for review.

4.3.7.2.4 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its
designee to ensure that, before enrolling, the recipient receives the
accurate oral and written information he or she needs to make an

informed decision on whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 fAmendment #3:] The MCO shall perform the Member
Services responsibilities contained in this Agreement for all Members,
Including Granite Advantage Members. . in accordanco with DHHS
guidanoo and tho rcsponsibilitioD doscribod in Sootion <1.3.2.1 (MCO

Advantage Mombors).

4.4.1.2 Primary Care Provider Information
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4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCQ's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;.

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member

Handbook developed by DHHS. [42 CFR 438.10(g)(1). 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]
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4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General lnformation:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2){xiii) - (xvi). 42 CFR 438.10(d)(5)(i) -
(iii)]:

4.4.1.4.3.1.3 [Amendment #6:1 DHHS

developed definitions, including but not limited to:
appeal, Copayment, DME, Emergency Medical
Condition, emergency medical transportation,
emergency room care. Emergency Services,
excluded services, grievance, habilitation services
and devices, health insurance, home health care,
hospice sen/ices, hospitalization, hospital outpatient
care, hospital, outpatient cafe. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)]:

4.4.1.4.3.1.4 The necessity deftnitions used in
determining whether serv[ces will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of Ineligibility;
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4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)]:

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number" for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

■^yr Long Term Care Ombudsman;
• ■4.4;T.4.3.1.t1 The policies and procedures for
' ^isenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR438.10(g)(2)(viii)]:

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional
information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];
4.4.1.4.3.1.16 Information on how'to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)
- (xvi)];
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4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)]:

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any • benefits carved out and
provided by DHHS [42 CFR 438.10{g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10{g){2)(xii), 42 CFR
438.3(j)]:

4.4.1.4.3.1.20 Advance Directive policies which
Include a description of current State law. [42 CFR
438.3(j)(3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 [Amendment #3:1 Intentionally left

blank.

Advantage Memboro ac required by Sootion 4.3.2.1
(MCO Rolo in Worl< and Community Engogomont
Requiromonts for Granito Advantage Mombors);
ctTixy

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR438.10(g)(2)(vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT. services [42
CFR 438.10(g)(2)(i)-(ii). (vi-vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)]:

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21).entitled to the EPSDT benefit are
enrolled in the MCO;
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4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any (42 CFR
438.10{g)(2)(i)-(ii)]:'

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10{g){2){ii)(A) - (B). 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g){2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;
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4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider (42 CFR
438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating In the MCO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g){2)(iii)-(iv)]:

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. . Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), Including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(l) - (vi), 42 CFR
438.10(g)(2){ix). 42 CFR 438.10(g)(2)(ix), 42 CFR
438.1,00(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;
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4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member

receives an adverse decision then the Member may
be required to pay for the cost of service{s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10(g)(2)(xi){A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCQ's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3}(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
information is available on the internet, and include the

applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCQ's website. [42 CFR
438.10(g)(3)(j) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:
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4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharrnacies, FQHGs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) [Amendment #7:) Website (whenever
web presence exists) (if opplioablo):

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) [Amendment #10:1 The cultural and
linguistic capabilities of Participating
Providers, including languages (including
American Sign Language (ASL)) offered by
the Provider or a skilled medical interpreter
at the Provider's office, and whothor tho

(9) Genderof the Provider: .

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vl) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised

Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty
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(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those sen/ices. [42 CFR
438.102(b)(1)(i)(B): 42 CFR 438.10(g){4)]

4.4.1,4,4.5. fAmendment #9:1 The MOO shall use

Member notices, as applicable, In accordance with the
model notices developed by DHHS. [42 CFR
438.10(c)(4)(ii)] For any change that affects Member
rights, filing requirements, time frames for grievances,
appeals, and State fair hearings, availability of
assistance in submitting grievances and appeals, and
toll-free numbers of the MCO grievance system
resources, the MCO shall give each Member written
notice of the change at least thirty (30) calendar days
before the intended effective date of the change, rite
MCO shall also notify oil Mombors of thoir disonrollmont

riohtp. at a minimum. annuatlvT The MCO shall utilize

notices that describe transition of care policies for
Members and potential Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies,' FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website (whenever
web oresence exists) (if applioablo);

4.4.1.5.2.6. Specialty (if any).
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4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. fAmendment #8:1 The cultural and
linguistic capabilities of. Participating Providers,
including languages (including ASL) offered by the
Participating Provider or a skilled medical interpreter at
the Provider's office, and whothor the Participating
Provider hos complotod cultural oompotonoo training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten
(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven'(7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
Members and potential Members upon request as described in
Section 4.8.2, (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 [Amendment #8:1 The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directory, or quarterly, if the MCO has a

mobile-enabled, electronic provider directory: and shall update an
electronic directory no later than thirty (30) calendar days after the
MCO receives updated provider information. [42 CFR 438.10(h)(3-
4)].
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4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft

. website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help
potential Members and Members understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions
consistently In any form of Member communication. The MCO shall
develop Member materials utilizing readability principles appropriate
for the population served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and
potential Members in a manner and format that may be easily
understood and readily accessible in a font size no smaller than
twelve (-12) point. [42 CFR 438.10(c)(1), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in
compliance with all applicable'communication access requirements
at the request of the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily
understood language and format, including alternative formats and in
an appropriate manner that takes into consideration the special
needs of Members or potential Members with disabilities or LEP.
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4.4.2.6 The MCO shall inform Members that information is
available in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all written Member information

available in English. Spanish, and any other state-defined prevalent
non-English languages of MOM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to
obtainina services for potential enrollees shall Include at the bottom,

taolines printed in a consoicuouslv visible font size in largo print, and
in the non-English languages prevalent among MCM Members, to
explainiftg the availability of written translation or oral interpretation,

teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed
in a consoicuouslv visible font size, and shall include information on

how to request Auxiliary Aids and services, Including materials in
alternative formats. Upon request, the MCO shall provide all written
Member and potential enrollee critical to obtaining services
Information In large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2:10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services
available free of charge to Members and potential Members for MCO
Covered Services. This applies to all non-English languages, not just
those that DHHS identifies as languages of other major population
groups. Members shall not to be charged for interpretation services.
[42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42
CFR 438.10(d)(5)(i)-(iii)]
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4.4.2.13 The MOO shall provide Auxiliary Aids such as TTY/TDD
and ASL interpreters free of charge to Members or potential Members
who require these services. [42 CFR 438.10(d)(4)] The MCO shall
take into consideration the special needs of Members or potential
Members with disabilities or LEP. [42 CFR-438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be
included in the Member Handbook and posted on the MCO website
regarding Member rights, such that each Member is guaranteed the

-  right to:

4.4.3.1.1 Receive information on the MCM program and the MCO
to which the Member is enrolled:

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented In a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;,

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medicak records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its.
Participating Providers treating the Member adversely. [42 CFR
438.10D(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every
door for Members is the right door" to eliminate barriers and create a
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more flexible and responsive approach to person-centered service
delivery. The MCO shall provide twenty-four (24) hours a day, seven
(7) days a week supports such as PCP, behavioral health and
specialist referrals, health coaching, assistance with social
determinants of health, access to a nurse advice line, and a Member
portal.

4.4.4.2 During the Readiness Review period, the MCO shall
provide a blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 [Amendment #5:1 The MCO shall operate a toll-free NH
Gpooifio call center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who. are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational;

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three "(3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following,
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. [Amendment #5:1 Average Speed of
Answer: Eiohtv-five percent [85%) Ninotv oorcont (00%)

of calls shall be answered with live voice within thirty (30)
seconds; and
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4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 [Amendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4.4,4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a POP or
confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's POP (either previously identified or selected
by the Member from a list of available PCPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and
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4.4.4.4.2.7. Remind Members to report to DHHS any

change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion ofthe welcome call, the MCO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its

• Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or

captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with ' content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available In paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(c)(6)(i}-(v)]

4.4.4.6.6 The MCO program content included on the website shall
be:

4.4.4.6.6.1. Written in English. Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential Members.
The MCO shall submit all MCO Marketing material to DHHS for
approval before distribution.

4.4.5.2 DHHS shall identify, any required changes to the
Marketing Materials within thirty (30) calendar days. If DHHS has not
responded to a request for review by the thirtieth calendar day, the
MCO may proceed to use the submitted materials. [42 CFR
438'.104(b)(1)(l) - (11), 42 CFR 438.104(b)(1)(iv) - (v)]
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4VL'I

4.4.5.3 The MCO shall comply with federal requirements for
provision of information that ensures the potential Member is
provided with accurate oral and written information sufficient to make
an informed decision on whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MCO shall not offer other
insurance products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain
any written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits: or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104{b)(2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire
State. The MCO's Marketing Materials shall not seek to influence
enrollment in conjunction with the sale or offering of any private
insurance. The MCO shall not release and make public statements or
press releases concerning the program without the prior consent of
DHHS. [42 CFR 438.104{b){1)(i) - (ii), 42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent Its
Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).
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4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold In-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
Is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 [Amendment #6:1 Intentionally left blank

mooting datoo, attondoos, topics dicouosod and actions taken in
response—to—Mombor—contributions—te—DHHS in—the—MCM
Comprehonsivo Annual Report, in oooordance with Exhibit O.

4.4.6.3.4 [Amendment #5:] For the period January 1. 2021

throuoh June 30. 2021. the MCO mav utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1. [Amendment #6:1 Beginning July 1.

2021. the MCO shall accommodate in-person and

remote technologies for regional Member meetings.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate, in DHHS's efforts to promote
the delivery of services in a culturally and linguistically competent
manner to all Members, Including those with LEP and diverse cultural
and ethnic backgrounds, disabilities, and regardless of gender,
sexual orientation or gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible
equipment for Members with physical or behavioral disabilities. [42
CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall

have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided In a culturally and
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linguistically competent manner to ail Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
-with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of

communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in

delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees

providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not;

4.4.7.4.4.1. Require a Member with LEP to provide

his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:
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4.4.7.4.4.2.1 In an emergency ■ involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with

^  Members with LEP. [45 CFR 92.201 (e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatlent services.

4.4.7.4.6 The MCO shall recognize that no one interpreter sen/ice
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio

over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
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quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication:

4.4.7.4.8.2. A sharply delineated image that is large
■ enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
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guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MOO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MOO's programs.

4.4.7.4.15 Meaningful access may entail providing language

assistance services, including oral and written translation, where
necessary. The MOO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MOO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MOO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's fair hearing system. [42 CFR 438.402(a); 42 CFR 438.228(a)]
The MCO shall ensure that the Grievance System is in compliance
with this Agreement, 42 CFR 438 Subpart F, State law as applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description,
in writing and including all of its policies, procedures, notices and
forms, of its proposed Grievance System for DHHS's review and
approval during the Readiness Review period. Any proposed
changes to the Grievance System shall be reviewed by DHHS thirty
(30) calendar days prior to implementation.

4.5.1.3 The Grievance System shall be responsive to any
grievance or appeal of Dual-Eligible Members. To the extent such
grievance or appeal is related to a Medicaid service, the MCO shall
handle the grievance or appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the
Dual-Eligible Member's grievance or appeal is solely related to a
Medicare service, the MCO shall refer the Member to the State's
Health Insurance Assistance Program (SHIP), which is currently
administered by Service Link Aging and Disability Resource Center.
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4.5.1.5 The MCO shall be responsible for ensuring that the
Grievance System (Grievance Process, Appeal Process, and access
to the State's fair hearing system) complies with the following general
requirements. The MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance In

completing forms and other procedural steps. This includes, but is
not limited to, providing Interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
In providing written consent for appeals [42 CFR 438.406(a): 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1)": 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i): 42 CFR 438.228(a)]:

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such Information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iil): 42 CFR
438.228(a)]:

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity:

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that Involves
clinical issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send .written notice to Members and

Participating Providers of any changes to the Grievance System at
least thirty (30) calendar days prior to implementation.
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4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and
Subcontractors at the time they enter Into a contact or Subcontract.
The information shall include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request contihuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and
appeals, including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received, the dates of each review, the dates of

the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordahce with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and
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4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the
State and available upon request to CMS. [42 GFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliant with RSA 420-J:5, 42
CFR 438 Subpart F and this Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written consent, to file a
grievance with the MCO either orally or in writing at any time. [42 CFR
438.402(c)(1)(i) - (ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42
CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's

expression of dissatisfaction with any aspect of their care other than
an adverse benefit determination. Subjects for grievances include,
but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and ■

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-five (45)
calendar days from the day the MCO receives the grievance or within
fifty-nine (59) calendar days of receipt of the grievance for grievances
extended for up to fourteen (14) calendar days even if the MCO does
not have all the information necessary to make the decision, for one
hundred percent (100%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]
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4.5.2.5 The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional
information and that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
Inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 [Amendment #6:1 If the Member requests disenrollment,
then the MCO shall resolve the grievance in time to permit the
disenrollment (if approved) to be effective no later than the first day
of the following second month In which the Member requests
disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1): 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, irriplement, and maintain an
Appeal Process that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is In compliance with 42 CFR 438 Subpart F and this
Agreement. The MCO shall have only one (1) level of appeal for
Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of the
Member and with the Member's written consent, to request an appeal
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orally or in writing of any MCO action. [42 CFR 438.402{c)(3)(ii): 42
CFR 438.402{c){1){ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file
an appeal, either orally or in writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The
MCO shall ensure that oral inquiries seeking to appeal an action are

Mombor or tho authorized Provider roquosts oxpoditod rocolution. [42
CFR 438.406(b)(3)]

oxpoditod rocolution. [42 CFR 438.'102(c)(3)(li)]

4.5.3.5 If DHHS receives a request to appeal an action of the
MCO, DHHS shall forward relevant information to the MCO and the
MCO shall contact the Member and acknowledge receipt of the
appeal. [42 CFR 438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration,
or scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable
opportunity to present evidence, and allegations of fact or law, in
person as well as in writing [42 CFR 438.406(b)(4)]. The MCO shall
inform the Member of the limited time available for this in the case of

expedited resolution.

4.5.3.8 [Amendment #10:] The MCO shall provide the Member
and the Member's representative an opportunity to receive the
Member's case file.

of charge prior to tho rosolutionand sufficientiv in advance of the
resolution timeframe for standard and expedited aooeal resolutions.

[42 CFR 438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 [Amendment #7:] The MCQ may offer peer-to-peer review
support, with a like clinician, upon request from a Member's Provider
prior to the :appeal decision. Any such peer-to-peer review should
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occur in a timely manner, and boforo tho Provider cookc rocourDO

4.5.3.10 The MCO shall resolve one hundred percent (100%) of
standard Member appeals within thirty (30) calendar days from the
date the appeal was filed with the MCO. [42 CFR 438.408(a): 42 CFR
438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of
receipt of an oral request for appeal or a written request for appeal
from either the Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits, in violation of 42 CFR 42
CFR 438, subpart K. may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing
requirements, established in 42 CFR 438.408, then the Member is
deemed to have exhausted the MCO's appeals process, and the
Member may initiate a State fair hearing. [42 CFR 438.408; 42 CFR
438.402(c)(1)(i)(A)]

4.5.4 Actions

4,5.4.1 The MCO shall permit the appeal of any action taken by
the MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, oxoopt when denial for payment for a sdrvlco is cololy
because tho claim does not moot tho definition of a "olcan claim".

4.5.4.1.4 Failure to provide services in a- timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely sen/ice authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
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MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52{b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, Implement, and maintain an
expedited appeal review process for appeals when the MCO
determines, as the result of a request from the Member, or a Provider
request on the Member's behalf or supporting the Member's request,
that taking the time for a standard resolution could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function. [42 CFR 438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time

available to present evidence and testimony, in person and in writing,
and make legal and factual arguments sufficiently in advance of the
resolution timeframe for expedited appeals. [42 CFR 438.40'6(b)(4):
42 CFR 438.408(b): 42 CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request
for expedited appeal and provide notice, as expeditiously as the
Member's health condition requires, but no later than seventy-two
(72) hours after the MCO receives the appeal. [42 CFR 438.408(a);
42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time
period by up. to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is In the Member's interest. [42 CFR
438.408(c)(1); 42 CFR 438.408(b)(2)] The MCO shall also make
reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be
considered either an oral request for appeal or a written request from
either the Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the tirneframes not at the request of
the Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

Page 155 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6746876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438;408{b)(2H3)]

4.5.5.7 The MCO shall meet the timeframes above for one

hundred percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or supports
a Member's appeal.

4.5.5.9 if the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard
resolution and make reasonable efforts to give the Member prompt
oral notice of the denial, and follow up within two (2) calendar days
with a written notice. [42 CFR 438.410(c); 42 CFR 438.408(b)(2); 42
CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the
MCOs denial of a request for expedited resolution. The MCO shall
inform'the Member of his/her right and the procedures to file a
grievance in the notice of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope
that is, less than requested. [42 CFR 438.210(c); 42 CFR 438.404]
Such notice shall meet the requirements of 42 CFR 438.404, except
that the notice to the Provider need not be in writing.

,4.5.6.2 The MCO shall utilize NCQA compliant DHHS model
notices for all adverse actions and appeals. MCO adverse action and
appeal notices shall be submitted for DHHS review during the
Readiness Review process. Each notice of adverse -action shall
contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];
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4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which'expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action
be in writing and shall meet the follo\wing language and format
requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available in

alternative formats and how to access those formats.

4:5.6.4 The MCO shall mail the notice of adverse action by the
date of the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the sen/ice termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no fonA^arding address;

4.5.6.4;6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d): section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(l); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide
Members written notice at least ten (10) calendar days before the
date of action, except the period of advance notice shall be no more
than five (5) calendar days in cases where the MCO has verified facts
that the action should be taken because of probable fraud by the
Member. [42 CFR 438.404(c)(1): 42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall
mail written notice to Members on the date of action when the adverse

action is a denial of payment or reimbursement.

4.5.7.3 For standard sen/ice authorization denials or partial
denials, the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but may not
exceed fourteen (14) calendar days following a request for initial and
continuing authorizations of services. [42 CFR 438.210(d)(1 ):'42 CFR
438.404(c)(3)] An extension of up to an additional fourteen (14)
calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The,MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii): 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall
give the Member written notice of fhe reason for the decision to
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extend the timeframe and inform the Member of the right to file a
grievance If he or she disagrees with that decision. [42 CFR
438.210(d){1){ii); 42 CFR 438.404{c){4){i)] Under such circumstance,
the MOO shall issue and carry out its determination as expeditiously
as the Member's health condition requires and no later than the date
the extension expires. [42 CFR 438.210{d)(1)(ii): 42 CFR
.438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that following the standard timeframe could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function, the MCO shall make an expedited
authorization decision and provide notice as expeditiously as the
Member's health condition requires and no later than seventy-two
(72) hours after receipt of the request for service. [42 CFR
438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the
timeframes expire when service authorization decisions are not
reached within the timeframes for either standard or expedited
service authorizations. [42 CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and
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4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 43B.420(a): 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 if the MCO continues or reinstates the Member's benefits
while the appeal is pending, the benefits shall be continued until one
(1) of the following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing:

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's
action, the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was pending,
to the extent that they were provided solely because of the
requirement for continuation of services. [42 CFR 438.420(d); 42
CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

4,5.9.1 The MCO shall resolve each appeal and provide notice,
as expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes uptofourteen'(14)
calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

Page 160 of 413
RFP-2019-OMS-02-MAN AG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest: (42 CFR
438.408{c}(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 . If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR.438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the
MCO receives the appeal request even if the MCO does not have all
the information necessary to make the decision.-

4.5.9.3 The MCO shall provide written notice of the resolution of
the appeal, which shall include the date completed and reasons for
the determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple
language, of the clinical rationale for the decision, including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408(d)(2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall
provide written notice, and make reasonable efforts to provide oral
notice. [42 CFR 438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member,
the notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

Page 161 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408{d)(2)(i}; 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair
hearing process, including but not limited to Members' right to a State
fair hearing and how to obtain a State fair hearing in accordance with
its informing requirements under this Agreement and as required
under 42 CFR 438 Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as
well as the Member and his or her representative or the
representative of a deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall
provide to DHHS and the Member, upon request; within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript(s), records, or written
decision(s) from Participating Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State
fair hearing if the Administrative Appeals Unit (AAU) determines that
the time otherwise permitted for a State fair hearing could seriously
jeopardize the Member's life, physical or mental health, or ability to
attain, maintain, or regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

Page 162 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.5.10.5.2 The MOO failed to resolve the Member's expedited
appeal within seventy-two .(72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing,
the MCO shall provide to DHHS and the Member, upon request within
twenty-four (24) hours, all MCO-held documentation related to the
appeal, including but not limited to any transcript(s), records, or
written decision(s) from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited
State fair hearing, then the AAU shall resolve the appeal within three
(3) business days after the Unit receives from the MCO the case file
and any other necessary information. [He-W 506.09(g)3

4.5.10.8 The MCO shall appear and defend its decision before the
DHHS AAU. The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and providing the Medical Director or other staff as
appropriate, at no additional cost. In the event the State fair hearing
decision is appealed by the Member, the MCO shall provide all
necessary support to DHHS for the duration of the appeal at no
additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing
determination, whether or not the State fair, hearing determination
upholds the MCO's decision. The MCO shall not object to the State,
intervening in any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or
delay services that were not provided while the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from the date it
receives notice reversing the determination. [42 CFR 438.424(a)j

4.5.11.2 If the MCO or DHHS reverses a decision to deny
authorization of services, and the Member received the disputed
services While the appeal or State fair hearing were pending, the
MCO shall pay for those services. [42 CFR 438.424(b)]

4.5.12 Survival
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4.5.12.1 The obligations of the MCO to fully resolve all grievances
and appeals, including but not limited to providing DHHS with all
necessary support and providing a Medical Director or similarly
qualified staff to provide evidence and testify at proceedings until final
resolution of any grievance or appeal shall survive the termination of
this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, Implement, and maintain a
Provider Appeals Process under which Providers may challenge any
Provider adverse action by the MCO, and access the State's fair
hearing system in accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description
of its Provider Appeals Process, In writing, including all policies and
procedures, notices and forms, of its proposed Provider Appeals
Process for DHHS's review and approval during the Readiness
Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process
shall be approved by DHHS at least thirty (30) calendar days in
advance of implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals
Process in the MCO's Provider manual, and reference it in the
Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process
complies with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.
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\.W

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the
MCO and utilize the Provider Appeals Process for any adverse action,
in accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and
Appeals). The Provider shall have the right to file an appeal within
thirty (30) calendar days of the date of the MCO's notice of adverse
action to the Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that,
if the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all
steps to reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4,6.3.1 The MCO shall provide written notice to the Provider of
any adverse action, and include in its notice a description of the basis
of the adverse action, and the right to appeal the adverse action.

• 4.6.3.2 Providers shall submit a written request for an appeal to
the MCO, together with any evidence or supportive documentation it
wishes the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision
deadline by an additional thirty (30) calendar days to allow the
Provider to submit evidence or supportive documentation, and for
other good cause determined by the MCO.
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4.6.3.4 The MCO shall ensure that all Provider Appeal decisions
are determined by an administrative or clinical professional with
expertise in the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a
like clinician, upon request, for Providers who receive an adverse
decision from the MCO. Any such peer-to-peer review should occur

in a timely manner and before the Provider seeks recourse through
the Provider Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log,and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include;

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal, and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer{s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing
requirements established in this Agreement, then the Provider is
deemed to have exhausted the MCO's Appeals Process and may
initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 [Amendment 7] The MCO shall provide written notice of
resolution of the ninetv-five oercent (95%) Provider appeal
(Resolution Notice) within thirty (30) calendar days from either the
date the MCO receives the appeal request, or if an extension is
granted to the Provider to submit additional evidence, the date on
which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision:

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4,6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust "the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, Including but not limited to, any
transcrlpt{s), records, or written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing In this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO" of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting
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4.7 Access

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed In Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures
for selection and retention of Participating Providers. [42 CFR
438.12(a)(2): 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets all covered
medical, mental health. Substance Use Disorder and psychosocial
needs of the covered population in a manner that provides for
coordination and collaboration among multiple Providers and
disciplines and Equal Access to services. In developing its network,
the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological,solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;
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4.7.1.2.9 Required access standards Identified in this Agreement;
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA, 420-J; and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards
included in this Agreement in all geographic areas in which the MCO
operates for all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those
that are available to Members covered by DHHS under FFS Medicaid
within the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with
the accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical
or cognitive disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate-that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to services for
American Indians who are eligible to receive services. If Members are
permitted by the MCO to access out-of-state IHCPs, or if this
circumstance is deemed to be good cause for disenrollment, the MCO
shall be considered to have met this requirement. [42 CFR
438.14(b)(1); 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified in
Section 4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3
(Time and Distance Standards), the timely provision of services
requirements in Section 4.7.5 (Timely Access to Service Delivery),
Equal Access, and reasonable choice by Members to meet their
needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the
format and frequency specified by DHHS in Exhibit 0, that fulfills the
following requirements:
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4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. (42 CFR
438.207(a): 42 CFR 438.68; 42 CFR 438.2a6(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

4.7.2.2.3 The MCQ's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty
nursing services Is increasing, as indicated by DHHS in Exhibit O, the
MCO shall provide to DHHS the following information;

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to

demonstrate that it maintains an adequate network of Participating
Providers that is sufficient in number, mix, and geographic distribution
to meet the needs of the anticipated number of Members in the
service area, in accordance with Exhibit O:
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4.7.3

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annually Somi annually: and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments: and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate
capacity and services, the MCO shall base the anticipated number of
Members on the "NH MOM Fifty Percent (50%) Population Estimate
by Zip Code" report provided by DHHS.

Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition
to maintaining in its network a sufficient< number of Participating
Providers to provide all services and Equal Access to its Members.
[42 CFR 438.68(b)(1)(i) - (vlii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles
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V-i

Geographic Access Standards

Provider/Sen/ice Requirement

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually comi
annually how specific provider types meet the time and distance
standards for Members in each county within NH in accordance with
Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be
incorporated (for example, to ensure appropriate access to home
health services). DHHS may provide additional guidance to the MCO
regarding Its network adequacy requirements in accordance with
Members' ongoing access to care needs.

4.7.3.3.1 [Amendment #8:1 The MCO shall contract with qualified

Substance Use Disorder Providers who request to join . its

Particioatino Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Aoreement oendino the Substance Use Disorder

Provider's agreement to the terms of the MCO's contract.

4.7.3.4 Additional Provider Standards
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Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs in NH

4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-
identified network standards after demonstrating its efforts to create
a sufficient network of Participating Providers to meet these
standards. DHHS reserves the right to approve or disapprove these
requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with
Provider(s), be unable to create a sufficient number of Participating
Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, with the
assistance of DHHS and after good faith negotiations, continue to be
unable to meet geographic and timely access to service delivery
standards, then for a period of up to sixty (60) calendar days after
start date. Liquidated Damages, as described in Section 5.5.2
{Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the
start date where Liquidated Damages shall not apply, should the
MCO, after good faith negotiations, be unable to create a sufficient
number of Participating Providers to meet the geographic and timely
access to service delivery standards, and should the MCO be unable,
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after good faith .negotiations with the assistance of DHHS, continue
to be unable to meet geographic and timely access to service delivery
standards DHHS may, at its discretion, provide temporary exemption
to the MCO from Liquidated Damages.

4.7.4.4 At any time the provisions of this section may apply, the
MCO shall work with DHHS to ensure that Members have access to

needed services.

4.7.4.5 The MCO shall ensure that an adequate number of
participating physicians have admitting privileges at participating
acute care hospitals in the Participating Provider network to ensure
that necessary admissions can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d)
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4.7.4.7 The MCO is permitted to use telemedicine as a tool for
ensuring access to needed services in accordance with telemedicine
coverage policies reviewed and approved by DHHS, but the MCO
shall not use telemedicine to meet the State's network adequacy
standards unless DHHS has specifically approved a Request for
Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access
standards for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all services and
Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for

Members twenty-four (24) hours a day, seven (7) days a week, when
Medically Necessary. [42 CFR 438.206(c){1){iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less than
the hours of operation offered to commercial Members or are
comparable to Medicaid FFS patients, if the Provider serves only
Medicaid Members. [42 CFR 438.206(c)(1){ii)].

4.7!5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and^on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to
care and services standards as required per 42 CFR 438.206(c){1 ){i).
Health care services shall be made accessible on a timely basis in
accordance with medically appropriate guidelines consistent with
generally accepted standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure
that waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's PCP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.
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4.7.5.6.3 Non-Urgent. Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders. If ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 [Amendment #7:1 The MCO shall establish mechanisms

to ensure that Participating Providers comply with the timely access
standards. The MCO shall regularly monitor its network to determine
compliance with timely access and shall provide an annual a somi
annual report to DHHS documenting its compliance with 42 CFR
438.206(c)(1)(iv) and (v), in accordance with Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining
appointments with approved CMH Programs "and report case details
on a semi-annual basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in
this Agreement in compliance with 42 CFR 438.206(c)(1)(vl).

4.7.5.10 Access Standards for Children with Special Health Care
Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.
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4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pedlatric specialists;

4.7.5.10.2.1. Pedlatric Critical Care;

4.7.5.10.2.2. Pedlatric Child Development;

4.7.5.10.2.3. Pedlatric Genetics;

4.7.5.10.2.4. Pedlatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pedlatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pedlatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pedlatric
Providers, sub-specialists, children's hospitals, pedlatric regional
centers and ancillary Providers to provide care to Children with
Special Health Care Needs.

4.7.5.12 The MCO shall specify, In their listing of mental health and
Substance Use Disorder Provider directories, which Providers
specialize In children's services.

4.7.5.13 The MCO shall ensure that Members have access to
specialty centers in and out of NH for diagnosis and treatment of rare
disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition
of Children with Special Health Care Needs following plan enrollment
and who requires specialty services to request approval to see a Non-
Particlpatlng Provider to provide those services If the MCO does not
have a Participating specialty Provider with the same level of
expertise available.

4.7.5.15 The MCO shall develop and maintain a program for
Children with Special Health Care Needs, which Includes, but is not
limited to methods for ensuring and rnonitoring timely access to
pedlatric specialists, subspeciallsts, ancillary therapists and
specialized equipment and supplies; these methods may Include
standing referrals or other methods determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty care Providers
are available to provide consultation to DCYF regarding medical and
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psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life=
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to

provide Substance Use Disorder services shall respond to inquiries
for Substance Use Disorder services from Members or referring
agencies as soon as possible and no later than two (2) business days
following the day the call was first received. The Substance Use
Disorder Provider Is required to conduct an initial eligibility screening
for services as soon as possible, ideally at the time of first contact
(face-to-face communication by meeting in person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for

withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving interim services
(services at a lower level of care than that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
(7) business days from the date the ASAM Level of Care Assessment
was completed and start receiving the identified level of care no later
than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the

initial assessment within forty-eight (48) hours, the MCO shall ensure
that the Provider provides interim Substance Use Disorder services
until such a time that the Member starts receiving the identified level
of care. If the type of service is not provided by the ordering Provider
than the MCO is responsible for making a closed loop referral for that
type of service (for the identified level of care) within fourteen (14)
business days from initial contact and to provide interim Substance
Use Disorder services until such a time that the Member Is accepted
and starts receiving sen/ices by the receiving agency.
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4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the
Member's choice, Members being provided interim services shall be
reassessed for ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted
to the identified level of care within twenty-four (24) hours of the
ASAM Level of Care Assessment. If the MCO is unable to admit a
pregnant woman for the needed level of care within twenty-four (24)
hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided
access to childcare and transportation to aid in treatment
participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care
services. This is in addition to the Member's designated source of
primary care if that source is not a women's health specialist [42 CFR
438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning
Services as defined in Section 2.1.47 (Definitions) to Members
without the need for a referral or prior-authorization. Additionally,

- Members shall be able to access these services by Providers whether
they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family Planning
Services and supplies. [Section 1902(a)(23) of the Social Securjty
Act; 42 CFR 431.51(b)(2)]
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4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit,
regardless of funding, for any reasons other than those identified In
this Agreement. ^

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-

deslgnated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's
service area or in close proximity to such service area. The MCO shall
have written, out-of-network reimbursement arrangements with the
DHHS-designated Level I and Level II Trauma Centers or hospitals
meeting equivalent levels of trauma care if the MCO does not include

such a Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty
. hospital services, including major burn care, organ transplantation,
specialty pediatric care, specialty out-patient centers for HIV/AIDS,
sickle cell disease, hemophilia, cranio-facial and congenital
anomalies, home health agencies, and hospice programs. To the
extent that the above specialty services are available within the State,
the plan shall not exclude NH Providers from its network if the
' negotiated rates are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards
that provide for similarly situated Members to be treated alike and for
any restriction on facilities or practitioners to be consistent with the
accessibility of high-quality care to Members. [Section 1903(i) of the
Social Security Act, final sentence; section 1903{i)(1) of the Social
Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.
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The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MOO'S network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and in
a timely manner cover these services for the-Member through Non-

Participating Providers, for as, long as the MCO's Participating
Provider network is unable to provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that
the Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating
Providers regarding payment utilizing a single case agreement. For
payment to Non-Participating Providers, the following requirements
apply:

4.7.8.3.,1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no

greater than it would be if the service were furnished within the
network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4,7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.
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4.7.9.1.4 In the case of a terminal illness, a Member has a medical

prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MOO shall permit that, in the instances when a
Member transitions Into the MOO from FFS Medicaid. another MOO
(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider{s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member
with an Ongoing Special Condition transitions into the MCO from FFS
Medicaid or another MCO and at the time has a currently prescribed
medication, the MCO shall cover such medications for ninety (90)
calendar days from the Member's enrollment date or until the
completion of a medical necessity review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a
Provider in good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider Is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;
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4.7.9.4.2 The Member Is pregnant and In the second or third
trimester, the Member may continue seeing her Provlder(s), whether
the Provider Is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery:

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may, continue seeing his or her
Provider, whether the Provider Is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for
Continuity of Care in the event of Agreement termination, or
modification limiting service to Members, between the MCO and any
of its contracted Providers, or in the event of site closing(s) involving
a PCP with more than one (1) location of service. The transition plan
shall describe how Members shall be identified by the MCO and how
Continuity of Care shall be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 [Amendment #5:1 The MCO shall make a good faith effort
to oive \A^itten notice of termination of a contracted orovider. as

follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(1) fifteen (15) calendar davs after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar days prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who
received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. [Amendment #5:1 Thirty (30) calendar

davs orior to the effective date of the termination: or

4.7.9.7.2.2. [Amendment #5:1 Fifteen f15) calendar

davs after receipt or issuance of the termination notice

bv the terminated provider.
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4.7.9.7.2.3. fAmendment #5:1 The MCO shall have a

transition plan in place for affected Members described

in Section 4.7.9.7 within three (3) calendar davs orior to

the effective date of the termination.

[Base Contract:] notify DHHS and affoctod Memboro in writing of a Provider
termination. Tho notice shall bo providod by tho oartior of: (1) fifteen (15)

fifteen (15) calendar days prior to tho offectivo date of the termination. Within
throe (3) oalondar days prior to tho offoGtivo date of tho termination tho MCO

4.7.9.8 In addition to notification of DHHS of provider
terminations, the MCO shall provide reporting in accordance with
Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of
treatment with a Participating Provider who becomes unavailable to
continue to provide services, the MCO shall notify the Member In
writing within seven (7) calendar days from the date the MCO
becomes aware of such unavailability and develop a transition plan
for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO
Members are assigned, the MCO shall:

4.7.9.10.1 Describe In the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and
plan a safe and medically appropriate transition if the Non-
Participating Provider refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members In transitioning to
a Participating Provider when there are changes In Participating
Providers, such as when a Provider terminates its contract with the
MCO. The Member's Care Management team shall provide this
assistance to Members who have chronic or acute medical or

behavioral health conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:
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4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a
qualified health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside the
network, at no cost to the Member [42 CFR 438.206(b)(3)]. The MCO
shall clearly state its procedure for obtaining a Second Opinion In its
Member Handbook.

4.7.11 Provider Choice

4,7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the
authorization of services shall be in compliance with all applicable
laws and regulations including but not limited to 42 CFR 438.210 and
RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
including but not limited to physicians, nurses, therapists, and
behavioral health Providers (including Substance Use Disorder
professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]
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4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210{a)(3){i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.1.1 [Amendment #91 [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end of the COVID-19 Public Health
Emeraencv Juno 30 Docombor 31. 2022. in an effort

to ensure that Members receive timely, necessarv.

and appropriate medical care reouiring covered

private duty nursing services that mioht otherwise qo

unmet due to expired authorizations and to ensure

that providers are not penalized for oroviding said

timely, necessarv and appropriate medical care, the

MCO shall not deny a private duty nursing provider's

reimbursement for covered services rendered up to

fortv-five (45) davs after the service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall.be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4,8.1.4 Written Utilization Management Policies
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4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are revievi/ed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MOG's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Staiidards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (Including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7". Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;
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4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request, to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit 0. [42 CFR 438.66 {c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria. such as medical necessity [42 CFR
438.210(a){4){i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210{a)(4){ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and
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4.8.1.5.2.2. Family^ Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii){C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have In place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J;17 and RSA 420-J;18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] the MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization forrn. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(il)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]
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4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. (42
CFR 438.210{a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service,
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 (Amendment #91 Intentionally left blank. Tho MCO shall

also, in tho Mombor Handbook, provide information to Mombors

transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.
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4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.1.6.18 [Amendment #8:1 Beginnino July 1. 2022. the MCO shall

ensure that Subcontractors or anv other oartv performing utilization

reviews applicable to inpatient psychiatric treatment at New

Hampshire Hosoital and other State determined IMDs for mental

illness, conduct authorization for services as follows:

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial

admission, an automatic five (5) business days

(excludino holidays) shall be authorized for the

Member's " initial involuntary emergency psychiatric

admission to an IMP facility.

4.8.1.6.18.2. [Amendment #8:1 Reauthorizalion of the

Member's continuous admission, shall be rendered

Dromotiv within 24 hours of the request for

reauthorization of the initial involuntary emergency

Dsvchlatric admission.

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-{3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement Identified as part of
the QAPI Program.
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4.8.2.3 The MCO shall adopt Practice Guidelines consistent with
the standards of care and evidence-based practices of specific
professional specialty groups, as identified by DHHS. These include,
but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatmerit Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative sen/ices recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^®

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and
AAP Bright Futures program requirements, provided that the MCO
meets all other Practice Guidelines requirements indicated within this
Section 4.8.2 (Practice Guidelines and Standards) of the Agreement
and that such substitution is reviewed by DHHS prior to
implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS
and all affected Providers and make Practice Guidelines available,
including but not limited to the MCO's website, and, upon request, to
Members and potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with
the MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4,8.3.1 The MCO shall specify what constitutes "Medically
Necessary" services in a manner that:

4.8.3.1.1 Is no more restrictive thanjhe NH DHHS FFS Medicaid
program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)]:
and

" Suicide Prevention Resource Center, "Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments"
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4.8.3.1.2 Addresses the extent to which the .MCO is responsible
for covering services that address [42 CFR 438.210{a){5)(ii)(A)-{C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" shall be as defined in Section 2.1.74.2
(Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per
EPSQT, "Medically Necessary" shall be as defined in Section
2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the
Member with written notice of any decision by the MCO to deny a
service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. The notice shall meet
the requirements of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make-Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization Involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails, to provide sufficient
information to determine whether, or to what extent,

benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO

shall notify the Member or Member's representative
within twenty-four (24) hours of receipt of the request
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and shall advise the Member or Member's

representative of the specific information necessary to
make a determination.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit

determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 Ail Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional Information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
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calendar days from receipt of the notice within which to provide the
specified Information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
.specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 the determination of a post service authorization shall
be made within thirty (30).calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
Is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO

shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit 0.

4.8.5 Advance Directives
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4.8.5.1 The MCO shall adhere to all State and federal laws
pertaining to Advance Directives including, but not limited to, RSA
137-J:21.

4.8.5.2 The MCO shall maintain written policies and procedures
that meet requirements for Advance Directives in Subpart I of 42 CFR
489.

4.8.5.3 The MCO shall adhere to the definition of Advance
Directives as defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42
CFR 438.3GK1H2): 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3G){1)-(2); 42 CFR
422.128{b)(1)(il)(H): 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Meniber based
on whether or not the Member has executed an Advance Directive.

[42 CFR 438.30(1 )-(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR
489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member
Handbook with respect to how to exercise an Advance Directive, as
described in Section 4.4.1.4 (Member Handbook). [42 CFR
438.10(g){2)(xii); 42 CFR 438.30)]

4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.30){4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall
seek to promote and provide wellness and prevention programming
aligned, with simitar programs and services promoted by DHHS,
including the National Diabetes Prevention Program. The MCO shall
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also participate in other public health initiatives at the direction of
DHHS.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make informed
decisions about their health care needs. The MCO shall encourage
Members to take an active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through
the use of incentives and care management. The MCO shall reward
Members for activities and behaviors that promote good health,
health literacy and Continuity of Care. DHHS. shall review and
approve all reward activities proposed by the MCO prior to their
implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health
education program that supports the oyerall wellness, prevention,
and Care Management programs, with the goal of empowering
patients to actively participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to

engage or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
services and procedures, with clear indication of which setting and/or
Participating Provider is most cost-effective, referred to as "Preferred
Providers."

4.9.3.2 The cost transparency information published by the MCO
shall be related to select, non-emergent services, designed to permit
Members to select between Participating Providers of equal quality,
including the appropriate setting of care as assessed by the MCO.
The services for which cost transparency data is provided may
include, for example, services conducted in an outpatient hospital
and/or ambulatory surgery center. The MCO should also include
information regarding the appropriate use of EDs relative to low-
acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically
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by Members that participate in the MCO's Reference-Based Pricing
Incentive Program, as described in Section 4.9.4 (Member Incentive
Programs) below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based
Pricing Incentive Program, as further described within this Section
4.9.4 (Member Incentive Programs) of the Agreement. The MCO
shall ensure that all incentives deployed are cost-effective and have
a linkage to the APM initiatives of the MCOs and Providers described
in Section 4.14 (Alternative Payment Models) of this Agreement as
appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO
shall provide to participating Members that meet the criteria of the
MCO-designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships: and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and,fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to OHMS for review and approval
ail Member Incentive Program plan proposals prior to implementation

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by OHMS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually," the
results of any Member Incentive Programs in effect in the prior twelve
(12) months, including the following metrics and those Indicated by
DHHS, in accordance with Exhibit 0:
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4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as

>  described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable. Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
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Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that Is
monitored throughout the year)-based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9,5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 fAmendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment ouitline. 1-80Q-QUITNOW (1-

provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following F.DA-approved over-the-counter agents-
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to
include, at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling In addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge: and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
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(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDArapproved non-nicotine prescription

medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall
develop and maintain policies and procedures to address this
responsibility.

4.10.1.2 The MCO shall.implement Care Coordination and Care
Management procedures to ensure that each Member has an
ongoing source of care appropriate to their needs. [42 CFR
438.208(b)]

4.10.1.3 The MCO shall provide the services described in this
Section 4.10 (Care Coordination and Care Management) for all
Members who need Care Coordination and Case Management
services regardless of their acuity level.

4.10.1.4. [Amendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
Networks ontitioo as described in Section 4.10.8 (Local Care
Management) to perform Care Coordination and Care Management
functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the

interaction with established local community-based Providers of care
including Local Care Management Networks ontitios to address the
physical, mental and psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
mental. Substance Use Disorder status and needed social supports
that shall enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:
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4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of .Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MOO shall implement and oversee a process that
ensures its Participating Providers coordinate care among and
between Providers serving a Member, including POPs, specialists,
behavioral health Providers, and social service resources; the
process shall include, but not be limited to, the designation of a Care
Manager who shall be responsible for leading the coordination of
care.

4.10.1.9 The MOO shall implement'procedures to coordinate
services the MOO furnishes to the Member with the services the

Member receives from any other MOO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MOO shall also implement procedures to coordinate
services the MOO furnishes to the Member with the services the

Member receives in FFS Medicaid, including dental services for
children under the age of twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.1.11 [Amendment #9:1 The MCO shall provide care

coordination support for Members who require services not covered

bv this Agreement as thev mav receive services through other

aDprooriate Medicaid, commercial, or government health insurance

programs. In such cases, the MCO's responsibilitv shall include

coordination and referrals in compliance with 42 CFR

438.208fb)f2)nii)-fivl

4.10.2 Health Risk Assessment Screening
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4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and npn-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment
Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)]:

4.10.2.3 The MCO Is not required to conduct a Health Risk
Assessment Screening of Members residing In a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each
MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3) attempts are unsuccessful, the
MCO shall send a letter to the Member's last reported residential
address with the Health Risk Assessment form for completion.

4.10.2.7 [Amendment #8:] [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community-based agency or a primary care practice who shall
engage the Member to complete the Health Risk Assessment
screening either teleohonicallv or in-person oithor in an agency
office/clinic setting, during a scheduled home visit or medical
appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared
with the Member's assigned PCP for inclusion in the Member's
medical record and within seven (7) calendar days of completing the
screening.
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4.10.2.9 The MCO shall report the number of Members who
received a Health Risk Assessment, in accordance with Exhibit 0.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the
results of any identification and assessment of that Member's needs
to prevent duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against
Health Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 (Amendment #8:1 [Amendment #5:1 The MCO shall ensure
Member Health Risk Assessment completion for Mombors shall bo

complotod for at least twentv-five percent (25%)
of the plan's total required Members

4.10.2,13 The evidence-based Health Risk Assessment Screening
tool shall identify, at minimum, the following information about
Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4;i0.2.13.4The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;
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4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the Member.

4.10.2,14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a wellness
visit with his or her PGP, either previously identified or selected by
the Member from a list of available POPs.

'  4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behaviorar health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidallty; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.T.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI. SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children vyith Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants; in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress
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social environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health.
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HOBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MOO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high.unmet resources needs meaning
MOM Members vyho are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve .(12) months;

4.10.3.1.5.6. Members who have a suicide attempt in

the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population
or who are otherwise high risk/high need for Care Management and
who should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
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Including details regarding the algorithm and data sources used to
identify Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the
Readiness Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be
conducted at MOO program roll but and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology
shall take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review

and approval the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for Identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;
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4.10.4.6.5 Criteria for each risk stratum, Including but not limited to
high risk/high need members in need of Care Management: and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that
methodology, for DHHS review ninety (90) calendar days prior to the
change being implemented.

4.10.4.8 The MCO shall report annually the number and
percentage of Members who are identified in each of the risk strata in
accordance with Exhibit 0.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member in order to identify whether they have Special
Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. [42 CFR
438.208{c){2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,'
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a
Member's health condition that requires a course of treatment that is
either episodic, vyhich is limited in duration or significance to a
particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
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4.10.5.4 The Comprehensive Assessment shall be a person-
centered assessment of a Member's medical and behavioral care

needs, functional status, accessibility needs, strengths and supports,
health care goals and other characteristics that shall inform whether
the Member should receive Care Management and shall inform the
Member's ongoing care plan and treatment. The MCO shall
incorporate into the Comprehensive Assessment information
obtained as a result of Provider referral, the wellness visit and/or
otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be
submitted for DHHS review and approval as part of the Readiness
Review process and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of
identifying a Member as being part of one or more Priority
Populations, identified through Risk Scoring and Stratification or
having received a referral for Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary
Services including EPSDT services per Section 4.1.8 (Early and
Periodic Screening, Diagnostic, and Treatment) for Members while
awaiting the completion of the Comprehensive Assessment but may
conduct utilization review for any services requiring Prior
Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment
in a location of the Member's choosing and shall endeavor to conduct
the Comprehensive Assessment in-person for populations where the
quality of information may be compromised if provided telephonically
(e.g., for Members whose physical or behavioral health needs may
impede, the ability to provide comprehensive .information by
telephone), including others in the person's life in the assessment
process such as family members, paid and natural supports as
agreed upon and appropriate to the Member/Member's parents to the
maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive
Assessment shall be extended to the Member's local community care
team or Case Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs and Special Medical Services
1915(i) Care Management Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the
following domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing:

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 PhysicaU/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living. (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and-substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MOO shall provide to. DHHS a copy of the
Comprehensive Assessment Form and all policies and procedures
relating to conducting the Comprehensive Assessment for DHHS
review as part of the Readiness Review process and annually
thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the
Comprehensive Assessment for a Member receiving ongoing care
management:

4.10.5.12.1 At least annually:

4.10.5.12.2 When the Member's circumstances or needs .change
significantly;
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4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by
State and federal law.

4.10.5.14 The MCO shall report to DHHS the following in
accordance with Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not lirnited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as "high-risk"/"high-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as
needing Care Management shall be assigned a designated Care
Manager.

4.10.6.2 [Amendment #5:1 Beoinnina Januarv 1. 2021. Care

Management for hioh-risk/high-need Members shall be conducted for

at least three percent (3%) of the total Members. [Amondmont #5:]
For tho poriod January 1, 2021 through Juno 30, 2021. Care
Monogomont for high risk/high nood Members oholl bo oonductod for

4.10.6.2.1 [Amendment #6:1 Beginning March 1. 2021. Care

Management for shall be conducted for at least three percent (3%)

of the total membership.
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Members were determined not to meet the MCO's Rick Stratification Critoria

bo conductod for at loast 15 porcont (15%) of tho total Members by January
1, 2020, or the MCO shall provido to DHHS dooumontation of how fowor

for boing high risk/high nood mombors in nood of Care Management.

4.10.6.3 Members selected for Care Management shall be
informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship:

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall
include, at a minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and
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4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care
team for each Member receiving Care Management where relevant,
dependent on a Member's needs including, but not limited to, the
Member, caretaker(s), PCP, behavioral health Provider(s),
specialist(s), HCBS case managers, school personnel as needed,
nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared
and how that information is communicated among all of the care team
participants concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Member identified through a Comprehensive
Assessment who is in need of a course of treatment or regular Care
Management monitoring. [42 CFR 438.208(c)(3)]

4.10.6.9 The MCO's care plan shall be regularly updated and
incorporate input from the local community based care team
participants and the Member. The care plan shall be comprehensively
updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessm_ent occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.
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4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6; 14 For high-risk/high-needs Members who have been
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and Identified
needs. [42 CFR 438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares a Member health record
in accordance with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable
health information, such as medical records and any other health or
enrollment information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and regulations. [42
^CFR 438.208(b)(6); 42 CFR 438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to
address how the Interoperability Standards Advisory standards, from
the Office of the National Coordinator for Health Information

Technology, informs the MCO system development and
interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by' the
Member.

4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:] Care Managers, whether hired by the-
MCO or subcontracted through a Designated Local Care
Management Network—Entity, shall have the qualifications and
competency in the following areas:

4.40.7.3.1 All aspects of person-centered needs assessments and
care planning;

Page 215 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a Member,
financially responsible for a Member, or with any legal power to make
financial or health related decisions for a Member.

4.10.8 Local Care Management

4.10.8.1' Local Care Management shall mean that the MCO shall
provide real-time, high-touch, in-person Care Management and
consistent follow up with Providers and Members to assure that
selected Members are making progress with their care plans.

4.10.8.1.1 [Amendment #10:1 [Amendment #9:1 fAmendment #8:1
[Amendment #6:1 fAmendment #5:1 As described in this Section

4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 2024Juno 30. 2023 3024.

4.10.8.1.1.1. [Amendment #10:1 [Amendment #91
[Amendment #8:1 [Amendment #6:1 For the period Julv
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1 ■ 2021 through August 31. 2024

2033. the term "Local Care ManaQement" shall also

mean "Care Management" in this Section 4.10.8.

4.10.8.1.2 rAmendment #91 (Amendment #71 [Amendment #6:]

withhold caloulation dosoribod in tho MCM Withhold and Inoontivo

period doGoribod in Sootion 1.10.8.1.1, and mooto obligotions of the
P+t©t as do&cribod ifi soparoto guidanco.
[Amondmont.#5:] Tho MCO shall bo oligiblo for a ono-hatf poroont

participatQ in a Dopartmont approvod Local Caro Managomont Pilot
during tho period dosoribod In Sootion 1.10.8.1.1. Eligibility for tho

suooossfully dovolop tho Pilot as dotorminod ooloiy by DHHS and

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, 2021 through June 30, 2021, the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM

Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For the Pilot

timeframe July 1. 2021 through December 31. 2021. the

MCO shall be eligible for additional one-quarter [.25%)

percent credits to the SFY 2021 withhold calculation for

successful implementation of each of the four (4)

subseauent phases of the Pilot up to a one percent (1 %)

withhold credit as determined at DHHS's sole discretion.

[Amendment #6:] For tho Pilot timoframo beginning July

4.10.8.1.2.3. [Amendment #6:1 Eliqibilitv for the

withhold credit requires the MCO's earnest participation

and effort to successfully develop the Pilot as

determined solely by DHHS and outlined in the MCM

Withhold and Incentive Guidance.
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4.10:8.1.3 fAmendment #8:1 [Amendment #7:1 For the Pilot
31. 2022. thetimeframe January 1.2022 through

MCO shall be eligible for a SFY 2022 withhold calculation credit up
to one-half percent f.5%) as described in the MCM Withhold and
Incentive Guidance.

4.10.8.1.4 rAmendment #9:1fAmendment #81 Intentionallv left

blank.

oomDiotod thoir dotorminotiono botwoon Julv 1. 2022 through

Guidance.

4.10.8.2 The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-
need Members, including those who are medically and socially
complex or high utilizers.

4110.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement is met by ensuring access to Local Care
Management in all regions of New Hampshire ̂ y January 1. 2021;
the MCO shall be considered out of compliance should any one (1)
region have less than twenty five percent (25%) of high-risk or high-
need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care
Management Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage. Local Care
Management by contracting with designated community-based
agencies or Care Management entities, inclusive of IDNs that meet
requirements, that shall assume responsibility for performing Care
Coordination, Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Agonby should the MCO be
unable to contract with the Local Care
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Aqoncv after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.
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4.10.8.5 fAmendment #2:1 The MCO, or its Designated Local Care
Management Network Entity, shall designate Care Managers who
shall provide In-person Care Management for Members either in the
community setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear

delineation of roles and responsibilities between the MCO and
Designated Local Care Management Networks Entitioc that are
responsible for Care Management in order to ensure no gaps or
duplication in services.

4.10.87 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital
or ED setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management
Networks-Eetities shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that rneet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4' Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care.Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Management entities designated local care

managomont ontitios not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide
effective Local Care Management services to.selected populations; if
and when one (1) or more IDNs are certified, the MCO is required to
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directly contract with the certified IDN(s) for the delivery of Local Care
Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MOO is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the individual IDN
was not certified and/or DHHS has not yet instituted its certification
process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional
access point services. The MCO is required to .contract with and enter
into a payment arrangement with qualified IDNs, providing for
reimbursement on terms specified by DHHS in guidance unless
otherwise approved by DHHS.

4.10.8.12 fAmendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs' Designated Local Care Management Networks Entities.

4.10.8.13 fAmendment #5:1 The MCO shall amend its Care

Management Plan to describe its Local Care Management Plan by
Soptombor 1, 3020, as prescribed bv DHHS. and annually thereafter
in accordance with Exhibit 0 for prior opprovol by DHHS.
[Amondmont it2:] The MCO ohall submit to DHHS itc Local Care
Managomont Plan in oocordanoo with Exhibit O for prior approval by

4.10.8.14 fAmendment #2:1 The Plan shall include the structure of

the Local Care Management to be provided, the percentage (%) of
high-risk/high-need Members who shall receive ' Local Care
Management, the list of Designated Local Care Management
Networks Entitios that shall conduct the Local Care Management,
and a description of the geography and Priority Populations the
Designated Local Care Management Networks Entitios shall serve.

4.10.8.15 The MCO shall report against their Local Care
Management Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Management outreach attempts:
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4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management

4.10.8.16 fAmendment #2:1 Data Sharing with Local Care
Management Networks-intlUes

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of services and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks—Entities, all community-based agencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis{es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 [Amendment #8:1 The MCO shall, as described in

Section 4.10.9 {Transitional Care Management), demonstrate that it
has active access to ADT data source(s) that correctly identifies
when empaneled Menibers are admitted, discharged, or transferred
to/from an ED or hospital in real time or designated receiving facility
in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Network's Entities, community-
based aoencies. and all other Care Management entities within
twelve. (12) hours of the admission, discharge, or transfer.
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4.10.8.16.4 fAmendment #2:1 The MCO shall, as directed by DHHS,
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an ION and, as applicable, other
Local Care Management Networks Entitios.

4.10.9 Transitional Care Management

4.10.9.1 [Amendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including steo-uo or steo-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services. ' to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and
institutional stays. [42 CFR 438.208(b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually
thereafter, which describe how transitions of care between settings
shall be effectively managed including data systems that trigger
notification that a Member is in transition.

4.10.9.4 The MCO's transition of care policies shall be consistent
with federal requirements that meet the State's transition of care
requirements. [42 CFR 438.62(b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a
minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay:

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
-living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;
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4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital): and

4.10.9.5.5 Coordinate with _ inpatient discharge- planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MOO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers
and between Providers and the MOO to ensure that Members receive
appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MOO shall implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to assist the Member
to access appropriate levels of care including assistance with
scheduling and attending follow-up care with POPs and/or
appropriate specialists to improve Continuity of Care, resolye
Provider access issues, and establish a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has
active access to.ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred tp/from
an ED or hospital in real time or near real time.

4.10.9.9 [Amendment #2:] The MCO shall ensure that ADT data
from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery Networks,
Local Care Management Networks Entitioc. and all other Care
Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care

Management includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;
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4.10.9.10.4 Communicating with the Member's PGP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the
children and adolescent service delivery system as these Members
transition into the adult mental health service delivery system,
through activities such as communicating treatment plans and
exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community
services, including the following requirements related to hospital
admission and discharge:

4.10.9.12.1 The outpatient Provider shall be involved In the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
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Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community: and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement procedures to coordinate
services the MCO furnishes to Members with the services the
Member receives from community and social service Providers. [42
CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New
Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for
Members in addressing unmet resource needs through strategies
including, ata minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the
MCO shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At
minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services,
the MCO shall provide guidance/navigational coordination, which
includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link
Members with other State, local, and community programs that may
provide or assist with related health and social services to Members
including, but not limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to. Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;
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4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations:

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4; 10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families..

4.10.10,7 The MOO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance
with Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MOO shall deliver services in a manner that is both

clinically and developmentally appropriate and that considers the
Members, parents, caregivers and other networks of support the
Member may rely upon.

4.11.1.3 The delivery of service shall be Member-centered and
align with the principles of system of care and Recovery and
resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal
laws and regulations.

4.11.1.5 The MCO shall be responsible for providing a full
continuum of physical health and Behavioral Health Services;
ensuring continuity and coordination between covered physical
health and Behavioral Health Services; and requiring collaboration
between physical health and behavioral health Providers.
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4.11.1.6 Consistent with He-M 425, the MOO shall be required to
enter into a capitation model of contracting with CMH Programs and
CMH Providers, which is essential to supporting the State's Delivery
System Reform Incentive Payment Program (DSRIP) waiver and
furthering physical and behavioral health integration in the MOM
program.

4.11.1.7 The MOO shall comply with key administrative functions
and processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or- CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
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a

all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MOO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^^and reflect a focus on Recovery and
resiliency.

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serye behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health

" Substance Abuse and Mental Health Services Administration, 'Trauma-Informed Approach and Trauma-Specific Interventions,
available at httPs:/Avww,samhsa.aov/nctic/trauma-interventions

" Substance Abuse and Mental Health Services Administration, "Recovery and Recovery Support," available at
htlPs:/Avww.samhsa.Qov/recoverv
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Providers. In^accordancewith Exhibit O, the initial Plan shall address
but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11..1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions. described in Section 4^11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined In
.  Section 4.11.5.15 (Implementation of New Hampshire's

10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and

Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS
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4.11.1.12.1 At the discretion of DHHS, the MCO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS. '

4.11.1.12.2To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MCO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MCO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.SQuartefly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MCO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. [Amendment #5:1 Intentionallv left blank

Results of tho MCO's quarterly crisis lino;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
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suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations: the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health
Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

- 4.11.1.13.4The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including.suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
{18} and twenty-four {24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2). specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in. Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
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when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5fhe MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used.by
its Providers. The referral process shall include providing a copy of

the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education

and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by 'DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for
Behavioral Health Needs

4.11.-1.16.1 The MCO's policies and-procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the" Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also hiave behavioral health needs
arid who are not already treated by an integrated Provider team, the
MCt) shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable, Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent
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4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both; and
primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service
Providers and POPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes:

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers: and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line
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4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Sen/Ices Required by Courts

4.11.1.20.1 The.MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered

■treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O, . The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionally left blank.
onouro, through its oontrocts with local Providors, that otatowido crisis
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4.11.2.2 The MCO shall ensure that all types of behavioral health
crisis response services are included, such as mobile crisis and
office-based crisis services.

4.11.2.2.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1

[Amendment #7:1 For the Deriod July T. 2021 through August 31.

crisis services shall be carved-out of the at-risk services under the

MCM benefit packaoe as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, thoso oricis linos
aed Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2.5 [Amendment #51 Intentionally left blank. Tho MCQ shall be

oricic lino can offootively link Members to Emorgoncy Sorvioos or

4.11.3

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the
MCO shall contract with DHHS specified crisis service teams for both
adults and children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on innovative and cost-effective

models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionally left blank.

tho total calls roceivod by tho statowido orisis lino attributable to

oducational, referral to oaro, no roforral to care, oto.).

Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health capacity for Members within the state
and support the efforts of CMH Programs/Providers to hire, retain and
train qualified staff.

RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.

Page 237 of 413



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.11.3.2 The MCO shall coordinate with DHHS to reduce
duplication of training efforts and submit the training plan to DHHS
prior to program start and annually thereafter, inclusive of the training
schedule and target Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote
Provider competence and opportunities for- skill-enhancement
through training opportunities and consultation, either through the
MCO or other consultants with expertise in the area focused on
through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four
(24) hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.1-1.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to
develop and administer the following behavioral health trainings for
all Providers in all settings that are involved in the delivery of
Behavioral Health Services to Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;
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4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services:

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training
each Agreement year to all contracted CMH Program/Provider staff
on suicide risk assessment, suicide prevention and post intervention
strategies in keeping with the DHHS's objective of reducing the
number of suicides in MM.

4.11.3.7 The MCO shall provide, on at least an annual basis,
training on appropriate billing practices to Participating Providers.
DHHS reserves the discretion to change training plan areas of focus
in accordance with programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit 0, the MCO shall summarize
in the annual Behavioral Health Strategy Plan and Report the training
that was provided, a copy of the agenda for each training, a
participant registration list, and a summary, for each training
provided, of the evaluations done by program participants, and the
proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the
Mental Health Parity and Addiction Equity Act of 2008, 42 CFR 438,
subpart K, which prohibits discrimination in the delivery of mental
health and Substance Use Disorder services and in the treatment of

Members with, at risk for, or recovering from a mental health or
Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

, 4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum;
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4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or

Substance Use Disorder benefits that are comparable
to. and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors In
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment, for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413. 18414 and 18417
{March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and' utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, cjinlcal,
or utilization practices were not .in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
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compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Liniitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
Impose any separate treatment limitations that are applicable only

■ with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall "provide mental health or Substance Use Disorder
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
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more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910{d)3

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits

to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4,11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community .Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.24

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, a( minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

Available al httpi/Avww.Qencouil.state.nh.us/rules/About Ruies/listaaencies-htm
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4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4,11.5.2 Payment "to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the ourooses of

this paragraph. Agreement execution means that the

Agreement has been signed bv the MCO and the State,

and approved bv all reouired State authorities' and is

generallv expected to occur in March 2019.

Agreement execution moans that tho Agroomont hoc
beon signed by tho MCO and the Stato, and approved

oxpoctod to occur in January 2010.

4.11.5.2.3 [Amendment #5:1 The MCO shall be subject to payment

reouirements described in Section 4.15.5 (Provider Payments:

Community Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, Including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:
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4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described In He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and'sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
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restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that Initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based

assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of Implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined In separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.
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4.11.5.5.4 . In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any -waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4,11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 fAmendment #8:1 As outlined in Section 4.12.3.7

(Performance Improvement Projects), the MCO shall focus on the
Department's objectives outlined in the NH MCM Oualitv.Strateov.

this roquiromont by implementing a PIP dosignod to roduoo
Psychiatric Boarding in tho ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1. [Amendment #9]
[Amendment #8;} [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
202^Juno 30. 2023 Juno 30 Docombor 31. 2022 2021.

the Housing Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
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also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, Including:'

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5,8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to Inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined In the EBSE Quality Improvement Plan
on file with DHHS to achieve full Implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems" for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

"Available at: httD:/Avww-practicewise.com/portals/0/match public/index,html
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4.11.5.12.2 The MCO.shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15. Implementation of New Hampshire's 10-Year Mental
Health Plan

4.11.5.15.1 In accordance with Exhibit 0, the MCO shall actively
support the implementation of NH's ID-Year Mental Health Plan,
updated periodically, to reinforce Implementation of priorities
outlined In the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass Interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to Increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital In Its. network, the MCO shall have on
Its own staff or contract with clinical Providers who are credentialed
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by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding.stays.

4.11.5.17.1.1. fAmendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
202^ Juno 30. 2023 Juno 30, Dooombor 31. 2022

the Psychiatric Boarding program's hospital-
credentialed Provider positlon(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not
required.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 fAmendment #8:1 The initial on-site assistance provided
within these required timelines shall include a beneficiary-specific
plan for discharge, treatment, admittance or transfer to New
Hampshire Hosoital. or other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 fAmendment #8:1 The MCO's capitation rates related to
psychiatric services shall reflect utilization levels consistent with best
practices for clinical path protocols," ED Psychiatric Boarding
services, and discharge/readmission management at or from New
Hampshire Hospital or other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.10 The MCO shall describe its .plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with .the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly.report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 [Amendment #8:1 New Hampshire Hospital and Other
State Determined IMDs for Mental Illness

4.11.5.18.1 [Arhendment #8:1 Agreements for New Hampshire
Hospital Agrooment and Other State Determined IMDs for Mental
Illness

4.11.5.18.1.1. fAmendment #8:1 The MCO shall

maintain a written collaborative agreement with New
Hampshire Hospital. NH's State oporatod inpatient
psychiatrio facility and other State determined IMDs for
mental illness.

4.11.5.18.1.2. fAmendment #8:1 This collaborative

agreement shall be subject to the approval of DHHS and
shall address the ADA requirement that Members be
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served in the most integrated setting appropriate to their
needs, include the responsibilities of the CMH
Program/CMH Provider to ensure a seamless transition
of care upon admission and discharge to the community,
and detail information sharing and collaboration
between the MCO and New Hampshire Hospital and
other State determined IMDs for mental illness.

4.11.5.18.1.3. [Amendment #8:1 The collaborative

agreement shall also include mutually developed
admission and utilization review criteria bases for

determining the appropriateness of admissions to or
continued stays both within and external to New
Hampshire Hospital and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to

New Hampshire Hospital or other State determined
IMDs for mental illness, the MCO shall ensure that a

crisis team consultation has been completed for all
Members evaluated by a licensed physician or
psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screehing agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine

whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the

inclusion of an appropriate living situation as an integral
part of all discharge plannir

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.
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4.11.5.18.2.3. fAmendment #8:1 Also included in

Section 3.15.2 (Other MCO Required Staff), the MCO
Shalt designate an off-site ©n-site-liaison with privileges,

Memt)er's Care.Management, and assist in facilitating a
coordinated discharge planning process for Members
admitted to New Hampshire Hospital or other State
determined IMDs for mental illness.

4.11.5.18.2.4. fAmendment #8:1 Except for
participation in the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. fAmendment #8:1 The liaison shall
actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff
in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. fAmendment #8:1 The MCO shall ensure'

that the final New Hampshire Hospital or other State
determined IMDs for mental illness discharge instruction
sheet shall be provided, to the Member and the
Member's authorized representative prior to discharge,
or the next business day, for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team.service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge. .

4.11.5.18.2.9. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.
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4.11.5.18.2.10. [Amendment #8:1 The MCO shall make

at least three (3) attempts to contact Members within
three (3) business" days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member in attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within .three
(3) business days.

4.11.6.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitalization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. [Amendment #8:1 The MCO shall work

with DHHS and the applicable CMH Program/CMH
Provider to review cases of Members that New

Hampshire Hospital and other State determined. IMDs
for mental illness bas have indicated a difficulty returning
back to the community, identify barriers to discharge,
and develop an appropriate transition plan back to the
community.
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4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. fAmendment #8:1 The MOO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. fAmendment #8:1 Administrative days
and post stabilization care services are inpatient hospital

days associated with Members who no longer require
acute care but are left In New Hamoshire Hospital and

other State determined IMDs for mental illness, the

4.11.5.18.3.3. fAmendment #8:1 The MOO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness for services delivered under the

Inpatient and outpatient service categories at rates no
less than those paid by the NH Medicaid FFS program,
inclusive of both State and federal share of the payment,
if a Member cannot be discharged due to failure to
provide appropriate community-based care and
services.

4.11.5.18.4Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. fAmendment #8:1 The MOO shall

describe a reduction in readmissions plan in its annual
Behavioral Health Strategy Plan and Report in
accordance with Exhibit O, subject to approval by
DHHS, to monitor the thirty (30)-day and one hundred
and eighty (180)-day readmission rates to New
Hampshire Hospital, other State determined IMDs for
mental illness, designated receiving facilities and other
equivalent facilities to review Member specific data with
each of the CMH Programs/CMH Providers, and
implement measurable strategies within ninety, (90)
calendar days of the execution of this Agreement to
reduce thirty (30)-day and one hundred and eighty
(180)-day readmission.

4.11.5.18.4.2. fAmendment #8:1 Avoiding readmission

Is associated with the delivery of a full array of Medically
Necessary outpatient medication and Behavioral Health
Services in the ninety (90) days after discharge, from
New Hampshire Hospital and other State determined
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IMPS for mental illness: the MCO shall ensure provision
of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. [Amendment #8:1 For Members with

readmissions to anv inoatient psvchiatric setting within

thirty (30) days and one hundred and eighty (180)'days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared

with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO|s policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to, Chapter 420-J, Section J:15 through
Section J:19 and shall comply with all State and federal Jaws related
to confidentiality of Member behavioral health information. . •

4.11.6.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care

required for Members with" Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^®

4.11.6.4.2 The' contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS forreview'and approval priorto implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

" Available at http://www.Qencourt.state.nh.us/rules/state aQendes/he-w.html
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4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MOO versus the
Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MOO and the Substance Use
Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone cllriics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder
Providers in accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements;
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4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (ICQ) Members per quarter (i.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to Increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with MAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

%

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.
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4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider ahd Member outcomes, Including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Membeirs with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules. Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria: and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Supportjs an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled .in an
MCO shall not be subject to more stringent service coverage.limits
than specified under this Agreement or State Medicaid policies.'

4,11.6.7 Substance Use Disorder Clinical Evaluations and

Treatment Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive comrhunity
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.
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4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days Allowing admission!

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART). •

\

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of
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care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if

1  applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement
Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting , ,

4.11.6.9.1 The MCO shall report to DHHS Substance' Use
Disorder-related metrics in accordance with Exhibit 0 including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.

4.11.6.9.3 [Amendment #7:1 The MCO shall utilize audit toolfsj
provided bv or approved by DHHS. collected via one or more

mediums made available or approved bv DHHS. to assess the

activities of Substance Use Disorder Providers and Opioid

Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract.

MCO or on behalf of the MCO.

4.11.6.9.3.1. [Amendment #7:] The MCO shall

provide to DHHS copies of all findinos from anv audit or

assessment of Providers related to Substance Use

Disorder conducted bv -the MCO or on behalf of the

MCO.

4.11.6.9.3.2. [Amendment #7:1 The MCO shall report

on SUP Provider compliance with service provisions
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•tvLl-

outlined in the SUP audit tool in accordance with Exhibit

Q.

4.11.6.9.4 On a monthly basis, the MOD shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

'4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance IJse Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines. !

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.
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4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency roorn or

Inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services, and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty

(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 rAmendment #6:1 The MCO may require prior

authorization for SUD treatments, excludino MAT services as
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described in Section 4.11.6.15.3.1.

as nooossary by o clinician trained in the use

4.11.6.15.6.1. fAmendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for

continuation of covered services.

4.11.6.15.6.2. fAmendment #6:1 Nothing in this section

shall be construed to require coveraoe for services

provided bv a non-participatinQ provider.

4.11.6.15.6.3. fAmendment #6:1 The MCO may require

prior authorization for covered services only if-the l\^CO

has a medical clinician or licensed alcohol and drug

counselor available on a 24-hour hotline to make the

medical necessity determination and assist with

placement at the appropriate (evel of care, and the I^CO

provides a prior authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such

information: provided that until such hotline

determination is made, coverage for substance use

disorder services shall be provided at an appropriate

level of care consistent v^ith the ASAM criteria, as

defined in RSA 420-J:15. I.

4.11.6.15.7 fAmendment #6:1 Intentionally left blank. Should tho

fvtCO havo concorns about tho appropriotonosG of a courco of
troatmont aftor tho troatmont hoc oommonood, tho MCO shall

unless and until tho Provider dotorminos an altornativo typo of

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520. -

4.11.6.15.9 DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
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Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline Is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage with Members admitted to the ED following an
overdose),
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4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use (Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,

behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MOO shall make every attempt to
coordinate and enhance Care Management "services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MOO shall work with DOYF to provide Substance
Use Disorder treatment referrals and conduct a followrup after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MOO shall work with DOYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care. . ..

4.11.6.17.4.1. The Plan of Safe Care shall , be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

■ treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including;

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);'

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;
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4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6,18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination

staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge, plan.

4.11.6.18.4lt Is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).
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4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged, for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program, and/or Provider to
promote strategies for reducing overdoses and increase
engagement In treatment services.

4.12 Qualltv Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with
the primary goal of improving the health status of its Members and,
where the Member's condition is not amenable to improvement,
maintain the Member's current health status by implementing
measures to prevent any further decline in condition or deterioration
of health status.

4.12.1.2 fAmendment #7:1 The MCO shall work in collaboration
with DHHS. Members and Providers to actively Improve the quality of
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care provided to Members, consistent with the MCO's quality
improvement goals and all other requirements of the Agreement.

4.12.1.2.1 [Amendment #7:1 The MCO shall conduct reviews and

audits of clinical records and claims for Members receiving

substance use disorder treatment services provided bv Substance

Use Disorder Proorams and Medication Assisted Treatment

Services provided bv Ooioid Treatment Programs (OTP), as

described in separate guidance.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory
Board and the Provider Advisory Board to actively participate in the
MCO's quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical
aspects of QAPI based on principles of CQI/Total Quality
Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12:1.5.5 Support programmatic improvements of clinical and
non-clinical processes based, on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement, and
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complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA, including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan(Accreditation: and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether It has been

accredited by any private independent accrediting entity, in addition
to NCQA Health Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to
provide a copy of its most recent accreditation review to DHHS,
including [42 GFR 438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 - Expiration date of the accreditation. [42 CFR
438.332{b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory' activities with
accreditation reviews, DHHS may indicate in its quality strategy the
accreditation review standards that are comparable to the standards
established through federal EQR protocols and that DHHS shall
consider met on the basis of the MCO's achievement of NCQA

accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall
complete the full Accreditation review of all NCQA Accreditation
Standards.

4.12.2.9 During the renewal survey, the MCO shall:
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a

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accredjtation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements: and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for ail NCQA
Accreditation Standards without attestation.

4.12.S Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPi
program for the services it furnishes to Members consistent with the
requirements of this Agreement and federal requirements for the
QAPI program [42 CFR 438.330(a)(1); 42 CFR 43B.330(a)(3)].

4.12.3.2 The MCO's QAPi program shali be documented in writing
(in the form of the "QAPI Plan"), approved by the MCO's governing
body, and submitted to DHHS for its review annuaily.

4.12.3.3 In accordance with Exhibit O, the QAPi Plan shall contain,
at a minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annuai goais and objectives for ali quaiity
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilizatibn and
overutilization of services [42 CFR 438.330(b)(3)]:

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Speciai Heaith Care Needs (as defined by
DHHS in the quaiity strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Speciai Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quaiity of, and access to, health care, based on age, race, ethnicity,
sex. primary language, and disability status (defined as whether the
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individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving

clinical and non-clinical processes and outcomes. At a minimum, the
MCO shall ensure that the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 . If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work
performed by the Subcontractor. The file shall be available for review
by DHHS or its designee upon request, and a summary of any
functions that have been delegated to Subcontractor(s) shall be
indicated within the MCO's QAPI Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI
program and the format in which It should be submitted to DHHS is
provided in Exhibit O.

4.12.3.7 Performance Improvement Projects .

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 [Amendment #5:1 Throughout the five-vear contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:
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4.12.3.7.2.1. [Amendment #8:] At least one (1) clinical
PIP shall have a focus on the Department's objectives
outlined in the NH MCM Quality Strategy

individuals), as defined in Section ^.11.5 (Mental
Hoalth);

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7;2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as othenA/ise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 If the MCO's individual

experience is not reflected In the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftieth (50th) seventy-fifth (75th)
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventy-fifth
(75th1 percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 [Amendment #7:1 Throughout the five-vear contract

Annually, the MCO shall conduct at least one (1) non-clinical PIP,
which shall be related to one (1) of the following topic areas and
approved by DHHS:

'4.12.3.7.3.1.
health;

4.12.3.7.3.2.

health.

Addressing social determinants of

Integrating physical and behavioral

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.
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4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)]. and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)]:

4.12.3.7.5.2. Implementation of interventions to
achieve improvement in the access to and quality of

care [42 CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures used
as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit 0, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs mav be delaved in the event of a public health emeroencv.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) sun/ey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;
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4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administeredi by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality rneasure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit 0 [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult. Core Set of Health Care
Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. [Amendment #6:1 NCQA Medicaid

Accreditation measures, includino race and ethnicity
stratification, which shall be generated \yithout NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.3.1 [Amendment #71 The MCO shall

include supplemental data in HEDIS measures

identified in Exhibit 0 for NCQA Accreditation and

reoorting through Interactive Data Subrnission

System.

4.12.3.9.1.3.2 [Amendment #8:1 The MCO shall

report Member level data for audited HEDIS

measures as identified in Exhibit 0.

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)l;
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4.12.3.9.1.6. Select measures to monitor MCO

Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. fAmendment #7:1 Select measures

specified by DHHS as priority measures for use in
assessing and addressing local challenges to high-
quality care and access;

4.12.3.9.1.8. fAmendment #7:1 Measures indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. fAmendment #71 Measures indicated bv

DHHS as a requirement for the CMS Managed Care

Program Annual Report f42 CFR 438.66fe)1.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating In any DHHS-required training necessary;

4.12.3.9.4.2. Attend all -meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit O to all MCO subject matter experts
involved in the production of data in Exhibit O. -

4.12.3.9.5 If additional measures are added to the NCQA or CIVIS

measure sets, the MCO shall include any such new measures in Its
reports to DHHS.
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4.12.3.9.6 For measures that are no longer part of the measure
sets. DHHS may, at its option, continue to require those measures:
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar

to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medlcare dual Members. The MCO
shall:

4.12.3.9.6.1. Collect data, and monitor and evaluate
for Improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS. NCQA, the EQRO, and/or other DHHS-identified entities, the

MCO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following
information, and the information specified throughout the Agreement
and within Exhibit O, in order to improve the performance of the MCM
program [42 CFR 438.66(c){6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement,
the MCO shall include in its QAPI Plan a, detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
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preceding twelve (12) months, and how its development of the
proposed, updated QAPI plan has taken those results into account.
The report shall Include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities Identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12!4.2.5 An evaluation of the overall effectiveness of the MCO's
quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed In accordance
with Exhibit O, shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review [42 CFR
438.330(e)(2)].

4.12-.4.4 The MCC shall establish a mechanism for periodic
reporting of QAPI activities to Its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting on the
web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization.

4.12.5 Accountability for Quality Improverhent

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].
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4.12.5.1.3 To facilitate this process,
information, including but not limited to:

4.12.5.1.3.1. Claims data,

the MOO shall supply

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

'4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 fAmendment #5:1 The measures used to determine

auto-assignment shall not be limited to alignment shall bo olianod
with the priority measures assigned to the program MOM Withhold
and Incentive Program MOO withhold program, as deterrhined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:VAs described in Section 5.4 (MOM
Withhold and Incentive Program), the MOM program incorporates a
withhold and incentive arrangement; the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
afflwal oeriodic guidance.

4.12.5.3.2 fAmendment #5:1 Intentionally left blank. Key aroac of
DHHS focus in tho solootion of moasuros shall includo, but aro not

limited to:

4^12.5.3.2.1. fAmendment #5:1 Intentionally left blank.

Utilizotion mooouros, including opproprioto udo of tho
ED, reduction in provontoblo admissions, and/or 30 day
hospital roadmission for all causes;

4.12.5.3.2.2. fAmendment #5:1 Intentionally left blank.

.  Moasuros related to tho timolinoss of prenatal and

NAS births;

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.

Successful intogration of physical and .behavioral hoalth.
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inoluding timoiinoso of a follow up after o monta! illness

4.12.5.3.2.4. fAmendment #5:1 Intentlonallv left blank.

Roduction in poiypharmaoy roDulting in drug intoraction
harm;and

4.12.5.3.2.5. fAmendment #5:1 Intentionally left blank.

which thoro ic ample opportunity for improved MCO
porformanoo.

4.13 Network Management

4.13.1 Network Requirements

monitor a network of4.13.1.1 The MCO shall maintain and
appropriate Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection
policies and procedures shall not discriminate against Providers that
serve high-risk populations or specialize in conditions that require
costly treatment [42 CFR 438.214(c)].

4.13.1.3 [Amendment #8:] The MCO shall not employ or contract
with Providers excluded from participation in federal health care
programs [42 CFR 438.214(d)(1)]; 42 CFR 455.101: Section
1932[d1f5^of the Actl.

4.13.1.4 The MCO shall not employ or contract with Providers who
fail to provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or
regulations related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or
certified in accordance with the laws of NH and not be under sanction
or exclusion from any Medicare or Medicaid program. Participating
Providers shall have a NH Medicaid identification number and unique
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National Provider Identifier (NPI) for every Provider type in
accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that
the services under this Agreement can be furnished promptly and
without compromising the quality of care. [42 CFR 438.3(q)(1): 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider.
[42 CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other
methods, whether services that have been represented to have been
delivered by Participating Providers were received by Members and
the application of such verification processes on a regular basis. [42
CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:] When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit- a Participating
Provider report during the Readiness Review period in a format
prescribed by DHHS for determination of the MCO's network
adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the

participation, reimbursement, or indemnification of any Provider who
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Is acting within the scope of his or her license or certification under
applicable State law. solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or

Provider groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42 CFR
438.12(a){1); 42 CFR 438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12{b)(1)-{3)]

4.13.2.6 The MCO shall ensure that Participating Providers are
enrolled with DHHS Medicaid as Medicaid Providers consistent with

Provider disclosure, screening and enrollment requirements. [42 CFR
438.608(b); 42 CFR 455.100-106; 42 CFR 455.400-470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate
all MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and
the current NCQA Standards and Guidelines for the credentialing and
re-credentialing of licensed independent Providers and Provider
groups with whom it contracts or employs and who fall within its scope
of authority and action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process.

4.13.3.4 The MCO shall demonstrate that its Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements established by DHHS. [42 CFR
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438.12(a)(2): 42 CFR 438.214(b)(1); 42 CFR 438.214(c); 42 CFR
438.214(e); 42 CFR 438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures
shall Include a documented process for credentialing and re-
credentlallng Providers who have signed contracts with the MOO. [42
CFR 438.214(b)]

4.13.3.6 The MCQ shall submit for DHHS review during the
Readiness Review period, policies and procedures for onboarding
Participating Providers, which shall include its subcontracted entity's
policies and procedures.

4.13.3:7 For Providers not currently enrolled with NH Medicaid, the
MCO shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3,8 The MCO shall process credentialing applications from all
types of Providers within prescribed timeffames as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and
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4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete application, and
ends on the date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that
is signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the tlmeframes set forth
in this Section 4.13.3 of the Agreement, the MCO shall pay the.
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed tlmeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its designee, the MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:
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4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Harnpshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding-contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on bijling and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on.
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.
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4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4:1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused'Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4,13.4.2 Provider Advisory Board

4.13.4.2.1 tAmendment #8:1 The MCO shall develop and facilitate
an active Provider Advisory Board that is composed of a broad
spectrum of Provider types. Provider representation on the Provider
Advisory Board shall draw from and be reflective of Member needs

and should ensure accurate and timely feedback on the MOM
program, and shall include representation from at least one (1)
FQHC, at least one (1) CMH Program, and at least one (1) Local
Care Management Network provider, as applicable. Intoqratod

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall;

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.1,3.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In alj contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.
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4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.lOThe MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
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all Participating Providers, including any necessary specialty
manuals (e.g.-, behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The

minimum:

MCO Provider Manual shall consist of, at a

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2.

assistance;
How to access MCO Provider relations

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5.

and Benefits

pharmacy;

4.13.5.1.18.6.

coverage;

A description of the Covered Services
for Members, including EPSDT and

A description of Emergency Services
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4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and -

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13.5.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member {i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
' potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time
they enter into a contract with the MCO, about the following
requirements, as described in Section 4.5 (Member Grievances and
Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;
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4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; ■ [42 CFR 438.414; 42 CFR
438.10{g){2){xi)(A)-(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2){xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, If filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi){E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are.not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4,13.5.6' Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and Immediately remove such
person from providing services under the agreement
with the MCO.
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4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,

and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical Information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the OIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10 These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition! of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lav\4ul scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:
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4.13.5.9.1.1. For the Member's health status, medical

care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among ail relevant treatment options;

4.13.5.9.1.3. For the risks, benefits,, and

consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3){D)
of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements In Section 4.5.5
{Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

. 4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.
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4:13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2): 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MOO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MOO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MOO Provider contract shall contain full arid_timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MOO, including for Providers paid by an MOO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider coritract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.
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4.13.5.15.1.2. Requirements to comply vyith all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall.comply with and complete all reporting in
accordance with Exhibit 0, this Agreement, and as further specified
by DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information
about a change in a Participating Provider's circumstances that may
affect the Participating Provider's eligibility to participate in the
managed care program, including the termination of the Provider
agreement with the MCO. [42 CFR 438.608(a){4)]

4.13.6.3 The MCO shall notify DHHS wjthin seven (7) calendar
days of any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition
Plan to DHHS to address continued Member access to needed

service and how the MCO shall maintain compliance with its
contractual obligations for Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of POPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers In a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time-and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition, of the
network, which impair or deny the Members' adequate access to
Participating Providers.
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4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as otherwise determined by DHHS in accordance with
Exhibit 0; these may Include but are not limited to Provider
participation by geographic location, categories of service. Provider
type categories. Providers with open panels, and any other codes
necessary to determine the adequacy and extent of participation and
service delivery and analyze Provider service capacity in terms of
Member access to health care.

4.14 Alternative Pavment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.
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4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1 )(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the ARM available, using the same
terms of performance, to a class of Providers providing sen/ices
under the contract related to the reform or improvement initiative:

4.14.6.2 Uses a common set of performance measures across all
the Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures;
and

4.14.6.4 Does not permit DHHS to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special
terms and conditions of NH's Building Capacity for Transformation
waiver, the MCO shall ensure through its ARM Implementation Plan
(as described in Section 4.14) that fifty percent (50%) of all MCO
medical expenditures are in Qualifying APMs, as defined by DHHS,
within the first twelve (12) months of this Agreement, subject to the
following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation requirerrient, the
MCO shall detail to DHHS in its proposed ARM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).
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4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through ARMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MOM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by
DHHS as consistent with the standards specified in this Section
4.14.8 (Qualifying Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCR-LAN ARM framework Category 2B
2G, based on the refreshed 2017 framework released on July 11,
2017 and all subsequent revisions.

4.14.8.3 fAmendment #5:1 As indicated in the HCR-I_AN ARM'
framework white paper. Category 28 3G is met if the payment
arrangement between the MCO and Participating Rrovider(s) rewards
Participating Providers at a minimum for reporting quality metrics, tet
perform woll on quality metrics and/or ponaligo& Participating
Providors that do not perform woli on thODO motrios.

4.14.8.4 fAmendment #5:1 HCR-I_AN Categories 28, 3A, 38, 4A,
48, and 4C shall all also be considered Qualifying ARMs, and the
MCO shall increasingly adopt such ARMs over time in accordance
with its ARM Implementation Plan and the DHHS Medicaid ARM
Strategy. -

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2
(Standardized Assessment of Alternative Payment Model Usage)
below and the additional information available to DHHS, the HCR-
LAN Category to which the MCO's ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also
considering quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems
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4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health
Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mentar Health
Services) shall be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an ARM by DHHS
shall also be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.9 [Amendment #5:1 Accommodations for Other Providers

4.14.8.9.1 [Amendment #5:1 The MCO may shaU develop
Qualifying ARM models appropriate for small Providers, and/or
Federally Qualified Health Centers (FQHCs). as further defined by
the DHHS Medicaid ARM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align ARM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO ebaH may incorporate ARM
design elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
ARM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan
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4.14.9.1 The MCO shall submit to DHHS for review and approval
an APM Implementation Plan in accordance with Exhibit O.

4.14.9.2 The APM Implementation Plan shall meet the
requirements of this section and of any subsequent guidance issued
as part of the DHHS Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required
contents of the MCO APM Implementation Plan shall be specified by
DHHS in Exhibit O and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described In Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how Integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data .sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.
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4,14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall Include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data, (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall'describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting.Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.
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4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating In the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance. Including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks" and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be Included In the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional Information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified Information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessments^ In accordance
with Exhibit O.

" The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit 0 and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model{s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model
Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit 0 or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined
in Section 4.14.8 (Qualifying Alternative Payment Models) above,
DHHS acknowledges that MCOs may require time to advance their
MCO Implementation Plan. DHHS shall provide additional detail, in
its Medicaid APM Strategy, that describes how MCOs should expect
to advance use of APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 fAmendment #5:1 The MCO's APM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its APM and QAPI initiative{s).

4.14.12.2 At a minimum, the MCO shall address the priorities
identified in this Section 4.14.12 (Alternative Payment Model
Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities Identified by DHHS in the DHHS Medicaid
APM Strategy.

4.14;12.3 State Priorities in RSA 126-AA

4.14.12.3.1 fAmendment #5:1 The MCO's APM Implementation
Plan and/or QAPI Plan shall address the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;
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4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty {30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to

increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on, efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as described in
Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and
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4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall Incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of It
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to
DHHS for review as part of its APM Implementation Plan or upon
development of Physician Incentive Plans that are separate from the
MOD'S APM Implementation Plan.

4.14.13.2 The MCO shall not,implement Physician Incentive Plans
until they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed
within the MCO's APM Implementation Plan, shall be in compliance
with the requirements set forth in 42 CFR 422.208 and 42 CFR
422.210, in which references to "MA organization," "CMS," and
"Medicare beneficiaries" should be read as references to "MCO,"
"DHHS," and "Members," respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903{m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1 )-(2); 42 CFR 438.3(i)]; and ■

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903{m)(2){A){x) of the Social Security Act; 42 CFR 422.208(c)(2):
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time"of its
annual HCP-LAN assessment, a detailed written report of any
implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit O.
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li,

4.14.13.5 Annual Physician Incentive Plan reports shall provide
assurance satisfactory to DHHS that the requirements of 42 CFR
438.208 are met. The MCO shall, upon request, provide additional
detail in response to any DHHS request to understand the terms of
Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the
following information:

4.14.13.6.1 Whether the MCO uses a Physician incentive Plan that
affects the use of referral services:

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3{i)].

4.15 Provider Payments

4.15.1 General Requirements .

4.15.1.1 The MCO shall not, directly or indirectly, make payment to
a physician or Physician Group or to any other Provider as an
inducement to reduce or limit Medically Necessary Services furnished
to a Member. [Section 1903(m)(2){A)(x) of the Social Security Act; 42
CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service (other than
an emergency item or service, not including items or services
furnished in an emergency room of a hospital) [Section 1903 of the
Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity Is excluded from
participation under Title V, XVIII-, or XX or under this title pursuant to
sections 1128,1128A, 1156. or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII. or XX or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom tfle State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
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individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4- With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(1) of the Social Security Act, final
sentence; section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be'made to a Participating Provider
other than by the MCO for services covered under the Agreement
between DHHS and the MCO, except when these payments are
specifically required to be made by the State in Title XIX of the Social
Security Act, in 42 CFR, or when DHHS makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been otherwise
approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan
but no CPT code or other billing code has been provided by DHHS,
the MCO shall contact DHHS and obtain a CPT code and shall

retroactively reimburse claims based on the CPT effective date as a
result of the CPT annual updates.

4.15.1.4.1 [Amendment #2:1 For MCO provider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

. 4.15.1.6.3 Failed information technology systems.
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4.15.1.7 The Provider should be provided a reasonable opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (1,80) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are
not paid within thirty (30) calendar days at the interest rate published
in the Federal Register in January of each year for the Medicare
program.

4.15.1.10 The MCO shall collect data from Providers In standardized

formats to the extent feasible and appropriate. Including secure
information exchanges and technologies utilized for state Medicaid
quality improvement and Care Coordination efforts. [42 CFR
438.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to
DHHS. [42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws
requiring nonpayment to a Participating Provider for Hospital-
Acquired Conditions and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a
Provider-Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan; .

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a rnlnimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b))
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4,15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or
Member treatments for which payment would otherwise be made, in
accordance with Exhibit 0. [42 CFR 438.3(g): 42 CFR
434.6(a)(12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter
rate paid by DHHS at the time of service, and shall also be paid for

DHHS-specified CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services' were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m)(2)(A)(ix) of
the Social Security Act)

4.15.3.3 [Amendment #5:1 The MCO mav shaW enter into
Alternative Payment Models with FQHCs, RHCs, and/or other health
or family planning clinics or their designated contracting organizations
as negotiated and agreed upon with DHHS in the MCO's APM
Implementation Plan and as described by DHHS in the Medicaid APM
Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated
based on the annual hospice rates established under Medicare.
These rates are authorized by section 1814(i)(1)(ii) of the Social
Security Act which also provides for an annual increase in payment
rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2
(Payment to Community Mental Health Programs and Community
Mental Health Providers), meet the specific payment arrangement
criteria in contracts with CMH Programs and CMH Providers for
services provided to Members.

4.15.5.2 [Amendment #3:1 Subiect to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted

minimum Maintenance of Effort (MOB) requirements for the ouroose

of providing COVID-19 Public Health Emeraencv fiscal relief during

the SFY 2020 period.

4.15.5.2.1 [Amendment #9:1 "Maintenance of effort" fMOE). defined

in the paver/provider contract for a specified period of time.
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commonly refers to minimum performance requirements which the

provider must achieve to earn or retain all or a portion of the

provider's capitated payments either through reimbursement

withheld by the payer or adiusted after reconciliation and settlement

of the provider's payment(s) for the period.

4.15.5.3 fAmendment #3:1 Such MOE waiver described in Section

4.15.5.2 shall not inadvertently cause reductions in the MCO's CMH

Program contracted caoitation rates in future rating periods.

4.15.5.4 fAmendment #51: The MCO shall not extend the MOE

relief waiver described in Sections 4.15.5.2 and 4.15.5.3 bevond

March 31. 2021. unless a Public Health Emergency is extended

bevond the 31st in which case the MOE relief shall nonetheless end

on June 30. 2021.

4.15.5.4.1 [Amendment #10:1 fAmendment #8:1 The MCO shall limit

any MOE clawback that is determined to fifty percent (50%) for the

period July 1. 2023 2022 through August 31. 2024 Deoembor 31.

2025: and limit MOE clawback to seventy percent (70%) for the

period January 1. 2023 through June 30. 2023.

4.15.5.4.1.1. fAmendment #8:1 The MCO shall

include in their contracts with CMHCs. the following:

4.15.5.4.1.1.1 fAmendment #8:1 Utilization of

MOE thresholds in place for the SFY 2021 fiscal

period.

4.15^5.4.1.1.2 fAmendment #8:1 : CMHC
requirements to explicitly reserve for MOE liability for

failure to meet the threshold.

4.15.5.4.1.1.3 fAmendment #8:1 Agreement the

MCO shall clawback no more than fifty percent

(50%) of any individual CMHCs MOE

liability/reserve after the year end reconciliation is

complete following two months of runout for SFY

2022.

4.15.5.4.1.1.4 fAmendment #8:1 Requirements

the CMHCs shall contractually commit to applying its

portion of any "retained reserve account" to

workforce and provide a detailed accounting to the

Department.

4.15.5.4.1.1.5 fAmendment #8:1 The . MCO's

clawback shall be calculated as a part of the Medical
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Loss Ratio provisions in the MCO's Agreement with

DHHS.

4.15.5.4.1.1.6 fAmendment #8:1 Should there be

materiality of substituted services bv non-CMHC

Providers determined bv the Department's actuary

due to MOE adherence, the actuarial value and-

materialitv of partial hospitalization services shall be

acknowledQed as ^ such with a contractual

adjustment.

4.15.5.5 [Amendment #6:1 The MCO shall remit directed

oavmenttsl to eligible Community Mental Health Proorams fCMHPsI

in accordance with separate guidance, as follows:

4.15.5.5.1 [Amendment #6:1 For the rating period September 1.

2019 through June 30. 2020 directed oavment amounts determined

bv DHHS shall comprise uniform dollar or percentage increases for

Community Mental Health Programs for Assertive Community

Treatment. Mobile Crisis Services. Same Day Access upon New

Hampshire Hospital Discharge, and Step Down Community

Residence Beds, as approved bv CMS.

4.15.5.5.2 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv

•DHHS shall comprise a uniform dollar increase for assertive

community treatment services, mobile crisis response services,

specialty residential services, same day/next day access upon

hospital/designated receiving facility discharges, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and development disabilities, as approved bv

CMS.

4.15.5.5.3 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a fee schedule adjustment or uniform dollar

increase for assertive community treatment, same dav/next dav and

weekly access upon New Hampshire Hospital/desionated receiving

facility discharges, timely prescriber referral after intake, consistent

illness management and recovery services, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and developmental disabilities, within the

Community Mental Health Programs class of network providers as

approved bv CMS, including any alternate CMS-approved directed

payment methodology.
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4.15.5.5.4 fAmendment #10:1 [Amendment #8:1 For the rating

period July 1. 2023 202^ through August 31. 202'IJuno 30. 2023.

directed payment amounts determined bv DHHS shall comprise a

fee schedule adjustment or uniform dollar increase for assertive

community treatment, same dav/next day and weekly access upon

New Hampshire Hospital/designated receiyino facility discharges,

timely prescriber referral after intake, consistent illness management

and recpyerv services, and step down community residence beds
for individuals dually diagnosed with serious mental illness and

developmental disabilities, within the Community Mental Health

Programs class of network providers as approved by CMS, including

any altemate CMS-aporoved directed payment methodology.

4.15.5.6 [Amendment #7:] [Amendment #6:] The MCO shall
reimburse remit dirootod pavmontfsl to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows:

4.15.5.6.1 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established bv

DHHS for Community Residential Services.

4.15.5.6.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 2023 2022 through August 31. 2024Jwio 30. 2023.

directed payment remittance shall comprise a minimum fee schedule

at least at the FFS rates established by DHHS for Community

Residential Services.

4.15.6 Payment Standards for Substance Use Disorder Providers-

4.15.6.1 The MCO shall, as described in Section 4.11.6
(Substance Use Disorder), reimburse Substance Use Providers as
directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies
for private duty nursing services at least at the FFS rates established
by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, in the absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
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would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14(b)(2)(l) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its
network, including the paying of ninety-five percent (95%) of all Clean
Claims within thirty (30) calendar days of the date of receipt; and
paying ninety-nine percent (99%) of all Clean Claims within ninety
(90) calendar days of the date of receipt. [42 CFR 438.14(b)(2)(iil);
ARRA 5006(d); 42 CFR 447.45; 42 CFR 447.46; SMDL 10-001)] ■

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not

Participating Providers of the MCO shall be paid an amount equal to
the amount the MCO would pay an FQHC that is a Participating
Provider but is not an IHCP. including any supplemental payment
from DHHS to make up the difference between the amount the MCO
pays and what the IIHCPs FQHC would have received under FFS.
[42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP Is not enrolled In Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO, It has
the right to receive its applicable encounter rate published annually in
the Federal Register by the IHS, or In the absence of a published
encounter rate, the amount it would receive if the services were

provided under the Medicaid State Plan's FFS payment methodology.
[42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less

than the amount the IHCP would have received under FFS or the

applicable encounter rate published annually in the Federal Register
by the IHS, .DHHS shall make a supplemental payment to the IHCP
to make up the difference between the amount the MCO pays and
the amount the IHCP would have received under FFS or the

applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Transition Housing Program

The MCO shall reimburse Transition Housing Program services at least at
the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 [Amendment #6:1 Beainnina January 1. 2020. the MCO
shall reimburse DME Providers for DME and DME related services.

as follows:
[Baco Contract:] No oarlior than January 1. 3020, the MCO shall
roimburso DME Providoro for DME and DME rolatod sorvicoo at 80%
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4.15.10.1.1 rAmendment #6:1 For the rating period September 1.

2019 through June 3D. 2020. directed payment remittance shall

comorise a minimum fee schedule at 80% of the DHHS FFS fee

schedule, as aooroved bv CMS.

4.15.10.1.2rAm0ndment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule, as

approved bv CMS.

4.15.10.1.SfAmendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as

approved bv CMS, including anv alternate CMS-approved directed

pavment methodoloav.

4.15.10.1.4 [Amendment #8:1 For the rating period Julv 1. 2022

through June 30. 2023. MCO provider reimbursement shall comprise

pavments at a minimum 80% of the DHHS FFS State Plan fee

schedule as approved bv CMS, including anv alternate CMS-

approved directed pavment methodoloav.

4.15.10.1.5 [Amendment #10:1 For the rating period Julv 1, 2023

through August 31. 2024. MCO provider reimbursement shall

comprise pavments at a minimum 80% of the DHHS FFS State Plan

fee schedule as approved bv CMS, including anv alternate CMS-

approved directed pavment methodoloav.

4.15.11 [Amendment #3:1 Pavment Standards for Certain Providers

Affected bv the COVID-19 Public Health Emerqencv

4.15.11.1 [Amendment #6:1 The MCO shall remit directed pavments

related to the COVID 19 Public Health Emerqencv In accordance with

separate guidance, as follows: [Amendment #3:] The MCO shall

Emergency related directed payments in aooordanoe with proscribed

4.15.11.1.1 [Amendment #6:1 For the ratine period September 1.

2019 through June 30. 2020. directed pavment amounts determined

bv DHHS shall comprise a uniform percent increase to defined

safetv net provider classes as approved bv CMS.

4.16.11.2 [Amendment #7:1 The MCO shall remit directed pavments

related to funding available through the American Rescue Plan Act of

2021 (ARPA) Section 9817. as follows:

Page 314 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



OocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.15.11.2.1 [Amendment #7:1 For the rating oeriod July 1. 2021

through June 30. 2022. directed oavment remittance shall comprise

an additionat payment calculated bv DHHS at a percentage payment

increase to defined Home and Community Based Service [HCBS)

provider classes (e.g.. private duty nursing, home care, personal

care, durable medical eouipment. substance use disorder residential

providers. Community Mental Health Centers) for specified codes in

accordance with separate guidance and as approved bv CMS,

including anv alternate CMS-approved directed payment

methodology.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

^  4.15.12.1 [Amendment #4:1 Anv directed payments proposed to
CMS shall be described in the program's actuarial certification for the

rating period.

4.15.12.2 [Amendment #7:1 The term "minimum fee schedule" in
this Section 4.15. shall infer the minimum provider reimbursement

amount[s) permissible under the terms of this Agreement.

4.15.13 [Amendment #6:1 Critical Access Hospitals fCAHsl

4.15.13.1 [Amendment #6:1 The MOO shall remit directed

oavmentfsl to CAHs in accordance with separate guidance, as

follows:

4.15.13.1.1 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv

DHHS shall comprise a uniform rate Increase for inpatient

discharges and outpatient visits to Qualifying CAHs as approved bv

CMS.

4.15.13.1.2 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient-

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-approved directed payment

methodology.

4.15.13.1.3[Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for ail Inpatient

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-approved directed payment

methodology.
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4.15.13.1.4fAmendment #10:1 For the rating oeriod July 1. 2023

through Auoust 31. 2024. directed payment amounts determined bv

DHHS shall comorise a uniform rate increase for all inoatient

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-aoproved directed payment

methodology. Qualified directed payments are tied to actual hospital

services, including the number of inoatient discharges and outpatient

visits reported by oualifying Providers.

4.15.14 fAmendment #6:1 Designated Receiving Facilities fORFs)

4.15.14,1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed payments to DHHS approvod NH Medicaid
enrolled DRFs as designated by the Commissioner, in aooordanoo

4.15.14.1.1 [Amendment #71 fAmendment #6:] For the July 1, 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the
minimum Poor Group 01 and 07. Poor Group 02. Peer Group 06,
and Poor Group 00 State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1. and the State Plan rate for Hampstead
Hospital.

4.15.14.1.2 [Amendment #8:1 For the July 1. 2022 through June 30.

2023 rating period, the MCO directed payment remittance to the

Peer Group 06 providers shall comprise the minimum Peer Group

06 State Plan DRG fee schedule payment amounts described in

Section 6.2.41.1.

4.15.14.1.3 fAmendment #10:1 For the July 1, 2023 through'August
31, 2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4.15.15 fAmendment #7:1 Neuropsvcholoqical Testing Services

4.15.15.1 fAmendment #7:1 Beginning July 1. 2021. the MCO shall

reimburse eligible providers for covered neuropsvchological testing

services, as follows:

4.15.15.1.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including anv alternate CMS-approved directed payment

methodology.
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4.15.15.1.2fAmendment #8) For the rating oeriod July 1. 2022

through June 30. 2023. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including any alternate GMS-approved directed payment

methodology.

4.15.15.1.3 [Amendment #10:] For the rating period July 1. 2023

through August 31. 2024. directed payment remittance shall

comprise NH Medicaid minimum fee schedule amounts as approyed

by CMS, including any alternate CMS-aporoyed directed payment

methodology.

4.15.16 [Amendment #8:1 New Hampshire Hospital and Hampstead Hospital

4.15.16.1 [Amendment #101 [Amendment #8:1 Beginning July 1.

2Q2g:-t1^The MCO shall reimburse inpatient psychiatric services

delivered in state-owned New Hampshire Hospital and Hampstead

Hospital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. the facilities shall be reimbursed for inpatient

psychiatric services at no less than the NH.Medicaid uniform daily

rate established and periodically adiusted bv the Department of

Health and Human Services Commissioner.

4.15.16.1.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 20232622 through August 31. 2024Juno 30. 2023. the

facilities shall be reimbursed for inpatient psychiatric services at no

less than the NH Medicaid uniform daily rate established and

periodically adiusted bv the Department of Health and Human

Services Commissioner.

4.15.16.2 [Amendment #10:1 The MCO shall reimburse inpatient

psychiatric professional services delivered in the state-owned New

Hampshire Hospital and Hampstead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts shall comprise

minimum fee schedule payments at no less than the Medicare rates

for inpatient psychiatric professional services delivered in the state-

owned facilities.

4.15.17 [Amendment #10:1 Payment Standard for Birthing Centers

4.15.17.1 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. the MCO shall reimburse Participating Provider hospital-

based and free-standino birthing centers for Covered Services at no less

than NH Medicaid fee schedule rates.

Page 317 of 413
RFP-2019-OMS-02-MAN AG-03-A10

Boston Medical Center Health Plan Inc.



OocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

4.15.18 fAmendment #10:1 Quaiifvinq Children's Hospitals

4.15.18.1 fAmendment #10:] The MCO shall remit directed payments to
Quaiifvinq Children's Hospitals substantivelv serving NH Medicaid Members,

in accordance with separate guidance, as follows:

4.15.18.2 fAmendment #10:1 For the rating oeriod Julv 1. 2023 through
August 31. 2024. a directed pavment add-on amount in addition to the

MCO's negotiated rate shall be awarded to oualifving Children's Hospitals

for each eligible inoatient and outpatient hospital service encounter as

approved bv CfVlS.

4.15.19 fAmendment #10:1 Pavment Standard for Ambulance Services

4.15.19.1 fAmendment #10:1 For the rating period Julv 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Providers for all

ambulance and chair car Covered Services at no less than NH Medicaid fee

schedule rates.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall
demonstrate to DHHS's satisfaction its operational readiness and its
ability to provide Covered Services to Members at the start of this
Agreement in accordance with 42 CFR 438.66(d)(2), (d)(3), and
(d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all
MCOs regardless of whether they have previously contracted with
DHHS. [42 CFR 438.66((D(1)(II)] .

4.16.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system
demonstrations as defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all
MCOs, including those who have previously covered benefits to all
eligibility groups covered under this Agreement. [42 CFR
438.66(d)(2), (d)(3) and (d)(4)]

4.16.1,5' In order to demonstrate its readiness, the MCO shall
cooperate in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS,
within the timeframes determined solely by DHHS, then DHHS shall
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a

have the right to terminate this Agreement in accordance with Section
7.1 (Termination for Cause).

4.16.1.7 The MOO shall participate in all DHHS trainings In
preparation for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MOO shall submit an Emergency Response Plan to
DHHS for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness and
natural disaster response and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16;2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
O, the MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes made
since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The,MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)];
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4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,

as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting
Encounter Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that.NH is

required to report to CMS; and

4.17.1.2.4 Subrnission of Member Encounter Data to DHHS in

standardized ASC XI2N 837 and NCPDP formats, and" the ASC
X12N 835 format as specified In this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.17 (Managed Care Information System) of
the Agreement, as the MCO. The MCO shall be held responsible for
errors or noncompliance resulting from the action of a Subcontractor
with respect to its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;
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4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates:

4.17.1.4.7 Service Authorization. Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting:

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but
is not limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;
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4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 [Amendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,

and in order to enable Encounter Data to be utilized for Member

profiling. Provider profiling, claims validation, fraud, waste and abuse
monitoring, activities, quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements
of HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic
data interchange (EDI) transactions in the ASC 5010 format. This also
includes IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a)
of the Affordable Care Act, which requires that state claims
processing and retrieval systems are able to collect data elements
necessary to enable the mechanized claims processing and
information retrieval systems in-operation by the state to meet the
requirements of Section 1903(r)(1)(F) of the Social Security Act. [42
CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the
following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon-by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes.
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and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities:

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each
component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hour's without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is. complete, accurate arid fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS
requires secure, accurate, complete, and auditable transfer of data
to/from the MCO and DHHS data management information systems.
Elements of data transfer requirements between the MCO and DHHS
management information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MOM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by the
State;

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively Implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure

connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,

and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according-to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate-a single point of contact to
coordinate data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
and DHHS staff for project plans documentation, issues tracking,
deliverables, and other project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include,
but not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall Include,
but not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily):

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely
and complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratlvely with DHHS. DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other Interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the.MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including ' any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6:4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity. Integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement:
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4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be
limited to;

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with UAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts.and timeframes for resolution by
severity of the event.

4.17.3.2 -The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network:

4.17.3.2.2 DHHS/MCO connectivity;
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4.17.3.2.3 Any MCO/Subcontractor locations requiring MCiS
access/support; and "

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4,17.3.3 fAmendment #9:1 The MCO shall utilize either its own or

the State's open model Electronic Visit Verification (EW) system as

prescribed bv the Department in separate guidance for all Medicaid

personal care services and home health Covered Services that

require an in-home visit bv a Provider in accordance with Section

12006fa) of the 21st Century Cures Act. This applies to personal care

services provided under sections 1905(a)(24). 1915(cV 1915fi).

1915fi). 1915fk). and Section 1115: and HHCS provided under

1905fa)t7) of the Social Security Act or a waiver, as applicable.

4.17.4 Ownership and Access to Systems and Data

4.174.1 The MCO shall make available to DHHS and, upon
request, to CMS all collected data. [42 CFR 438.242{b){4)]

4.17.4.2 All data accumulated as part of the MCM program shall
remain the property of DHHS and upon termination of the Agreement
the data shall be electronically transmitted to DHHS in the media
format and schedule prescribed by DHHS, and affirmatively and
securely destroyed if required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MCM program shall remain the property
of the State. Source code developed for the MCM program shall
remain the property of the MCO but shail be held in escrow.

4.1744 The MCO shall not destroy or purge DHHS's data unless
directed to or agreed to in writing by DHHS. The MCO shall archive
data only on a schedule agreed upon by DHHS and the data archive
process shall not modify the data composition of the source records.
All DHHS archived data shall be retrievable for DHHS in the

timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting
capabilities that shall include access to pre-designed and agreed-
upon scheduled reports, as well as the ability to respond promptly to
ad-hoc requests to support DHHS data and information needs.

4.174.6 DHHS acknowledges the MCO's obligations to
appropriately protect data and system performance, and the parties
agree to work together to ensure DHHS information needs can be
met while minimizing risk and impact to the MCO's systems.

4.17.4.7 Records Retention
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4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging" procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support
to Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the
Participating Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid
Providers and Members and authorized DHHS staff to access case-
specific information; this web access shall fulfill the following
requirements, and shall be available no later than the Program Start
Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other Information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;
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4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address{es):

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
Inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access-to the
system and random audits shall be conducted; and

4.17:5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to
the system, providing for the applicable secure access management,
password, and PIN communication, and operational services
necessary to assist Providers and Members with gaining access and
utilizing the web portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries -one (1) business day response;

4.17.5.6.2 New Information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of Inquiries and
requests, and email response statistics as well as maintenance
reports; and
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4.17.5.6.5 Website user interfaces shall.be,ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MOO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to

Providers. As such, contingency plans shall be developed and tested
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,
and provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are securely segregated from any
other account or project, and that MClS is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall riot modify the data composition
of DHHS's records, and archived data shall be retrievable at the
request of DHHS. Archiving shall be conducted at intervals agreed
upon between the MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate
HIPAA compliant electronic transactions as requested, transmitted
between Providers, Provider billing agents/clearing houses, or DHHS
and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights
granted to users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the
following documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;
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4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are'submitted the MOO makes modifications to them, the
revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan.

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCQ system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or Implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.
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4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness
review to validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to

conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at
least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or its authorized agent in connection with the
onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency, DHHS may impose contractual remedies according to the
severity oif the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).
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4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing;

4.17.6.14.2.1. Preventive Controls; controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to

identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 fAmendment #5:1 Interoperability and Patient Access

4.17.7.1 fAmendment #5:1 The MCO shall compiv with the Centers

for Medicare & Medicaid Services published final rule.

"Interoperability and Patient Access for Medicare Advantage

Oroanization and Medicaid Managed Care Plans. State Medicaid

Aoencies. CHIP Agencies and CHIP Manaoed Care Entities. Issuers

of Qualified Health Plans on the Federally-Facilitated Exchanoes. and

Health Care Providers." (referred to as the "CMS Interoperability and

Patient Access final rule") to further advance interoperability for

Medicaid and Children's Health Insurance Program (CHIP) providers

and improve beneficiaries' access to their data.

4.17.7.2 fAmendment #5:1 The MCO shall implement this final rule

in a manner consistent with existing Guidance and the published "21st

Century Cures Act: Interoperability. Information Blocking, and the

ONC Health IT Certification Prooram" final rule (referred to as the

ONC 21st Century Cures Act final rule), includino:

4.17.7.2.1 fAmendment #5:1 Patient Access Application Program

Interfaces (APh. f42 CFR 438.242(b)(5): 42 CFR 457.1233fd): 85
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Fed. Reg. 25.510-25. 640 (Mav 1. 2020): 85 Fed. Rea. 25.642-25.

961 fMav 1.2020)1:

4.17.7.2.2 [Amendment #5:1 Provider Directorv Application

Program Interfaces fAPI). [42 CFR 438.242fb)f6): 85 Fed. Reo.

25.510-25. 640 [May 1. 2Q20): 85 Fed. Reg. 25.642-25. 961 fMav 1.

202011: and

4.17.7.2.3 [Amendment #5:1 Implement and maintain a Paver-to-
Paver Data Exchange. [42 CFR 438.62[bU11(vi1-[vii1: 85 Fed. Reo.

.  25.510-25. 640 [May 1. 2020): 85 Fed. Reg. 25.642-25. 961 fMav 1.
2020)1.

4.17.7.3 [Amendment #8:1 The MCO shall implement an

Application Proorammino interface (API) that meets the criteria

specified at 42 CFR 431.60 no later than July 1. 2021. and Includefs):

4.17.7.3.1 [Amendment #8:1 Data concerning adjudicated claims,

including claims data for payment decisions that mav be appealed,

were appealed, or are in the process of appeal, and provider

remittances and beneficiarv cost-sharing pertaining to such claims.

no later than one (1) business day after a claim is processed:

4.17.7.3.2 [Amendment #8:1 Encounter data, including encounter

data from any network providers the MCO is compensating on the

basis of capitation payments and adjudicated claims and encounter

data from any Subcontractors no later than one (1) business day

after receiving the data from providers:

4.17.7.3.3 [Amendment #8:1 Clinical data, including laboratory

results, if the MCO maintains any such data, no later than one (1)

business dav after the data is received bv the state: and

4.17.7.3.4 [Amendment #8:1 Information about covered outpatient

drugs and updates to such information, including, where applicable,

preferred drug list information, no later than one [1) business dav

after the effective date of any such information or updates to such

information. [42 CFR 438.242fb)f5): 42 CFR 457.1233fd)[2)l

4.17.7.4 [Amendment #8:1 The MCO shall implement and maintain

a publicly accessible standards-based API no later than July 1. 2021

as described in 42 CFR 431.70. which must include all of the provider

directorv information specified in 42 CFR 438.10fh)f1) and (2). [42

CFR 438.242fb)f6): 42 CFR 457.1233[d)f3)l ■

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.1.1 fAmendment #71 For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement- f42 CFR 447.45fb)l undor tho Modioaro program,

4.18.1.1.1 "Clean Claim" moans a claim thot dooc not hove any
dofoct,—improprioty,—laek—©f—any—required—cubstantiating
doGumontation,—©f—particular—circumstance—requiring—special
trootmont that provontD timely payment; and

4.18.1.1.2 "Incomplete Claim" moons a claim that io denied for tho
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the
received date, which is the date a paper claim is received in the
MCO's mailroom by its date stamp or the date an electronic claim is
submitted.

4.18.1.3 - The paid date is the date a payment check or EFT is
issued to the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR
447.46; sections 1932(f) and 1902(a){37)(A) of the Act]

4.18.1.4 The denied date Is the date at which the MCO determines
that the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of
Clean Claims within thirty (30) calendar days of receipt, or receipt of
additional information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean
Claims within ninety (90) calendar days of receipt. [42 CFR 447.46;
42 CFR 447.45(d){2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and
1932(f) of the Social Security Act],

4.18.1.7 The MCO shall request alL additional Information
necessary to process Incomplete Claims from the Provider within
thirty (30) calendar days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the
MCO is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers
for completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-
(ii)].
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4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report
results to DHHS, In accordance with Exhibit 0.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be
based on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%) confidence level,
+/- three percent (3%). assuming an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of
dollars paid to Providers. It is measured by evaluating dollars
overpaid and underpaid Iri relation to total paid amounts taking into
account the dollar stratification of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the number
of claims paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of
claims that are accurately processed in their entirety from "both a
financial and non-financial perspective; i.e., claim was paid/denied
correctly and all coding was correct, business procedures were
followed, etc. It is measured by dividing the total number of claims
processed correctly by the total number of claims reviewed. '

4.18.5.2 The MCO shall process ninety-five percent (95%) of all
claims correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 Genera! Provisions
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5.1.1.1 As indicated throughout^ this Agreement, DHHS shall
document ongoing MCO reporting requirements through Exhibit 0
and additional specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS
upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be
specified by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers
are accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and.the MCO shall
provide, the following information, and the information specified
throughout the Agreement and within Exhibit O, in order to improve
the performance of the MCM program [42 CFR 438.66(c)(1)-(2) and
{6)-{11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports arid minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6" Customer service performance data;

5.1.1.7.7 Performance on required quality measures: and

5.1.1.7.8 The MCO's QAPI Plan.
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5.1.1.8 The MCO shall be responsible for preparing, submitting,
and presenting to the Governor, Legislature, and DHHS a report that
includes the following information, or Information otherwise indicated
by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MOM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with' MCO-
implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
In the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon
DHHS request or as indicated in this Agreement, DHHS shall conduct
a review of MCO policies and procedures and/or other administrative
documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures-or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1,2,1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver
programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;
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5.1.2.1.2 [Amendment #8:1 Substance Use Disorder and Severe

Mental illness Institute for Mental Disease 1115 waivers (subiect to

CMS aDorovaO:

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MOO shall submit Encounter Data in the format and
content, timeliness, completeness, and accuracy as specified by
DHHS and in accordance with timeliness, completeness, and
accuracy standards as established by DHHS. [42 CFR 438.604(a)(1);
42 CFR 438.606; 42 CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all
Subcontractors. The MCO shall ensure that all contracts with

Participating Providers and Subcontractors contain provisions that
require all encounter records are reported or submitted in an accurate
and timely fashion such that the MCO meets all DHHS reporting
requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCO's encounter process. The MCO-submitted policies and
procedures shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

,5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal 'reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates
to and revise upon request its policies and procedures that detail the
MCO's encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use It for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and

DHHS in accordance with this Section 5.1.3 (Encounter Data) of the
Agreement and to DHHS's actuaries, as requested, according to the
format and specification of the actuaries.
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5.1.3.7 Submission of Encounter Data to DHHS does not

eliminate the MCO's responsibility to comply with NHID rules,
Chapter Ins 4000 Uniform Reporting System for Health Care Claims
Data Sets. ,

5.1.3.8 ' The MCO shall ensure that encounter records are
consistent with DHHS requirements and all applicable State and
federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims,
including paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from

Providers with whom the MCO has a capitated payment arrangement
shall be the equivalent to the level of detail associated with
encounters for which the MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information

submitted by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing
system, and staff, sufficient to accurately produce the data, reports,
and encounter record set in formats and timelines as defined in this

Agreement.

"5.1.3,13 The system shall be capable of following or tracing an
encounter within its system using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit
these data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS
after it Is tested for compliance, accuracy, completeness, logic, and
consistency. '

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the
data are generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;
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5.1.3.16.3 International Classification of Diseases, 10th revision,

Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision, Procedure Coding System iCD-IO-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. it is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, tp reflect the amount of the specific reduction; and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to
DHHS or the State's fiscal agent in the standard HIPAA transaction
formats, namely the ANSI XI2N 837 transaction formats (P -
Professional and I - Institutional) or at the discretion of DHHS the
ANSI XI2N 837 post adjudicated transaction formats (P -
Professional and I - Institutional) and, for pharmacy services, in the
NH file format, and other proprietary file layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid
amount, or FFS equivalent, and, as applicable, the Medicare paid
amount, other insurance paid amount and/or expected Member
Copayment amount.

5.1.3.19 [Amendment #5:1 The paid amount (or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for exarnple for
pharmacy claims, the MCO paid amount shall include the amount
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paid to the pharmacy and exclude any and all fees oaid bv the MCO
to the Pharmacy Benefit Manager. The amount paid to the MCO's
PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date
documentation of payment methods used for all types of services by
date of use of said methods.

5.1.3.21 'The MOO shall continually provide up to date
documentation of claim adjustment methods used for all types of
claims by date of use of said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal
agent, Member service level Encounter Data for all • Covered
Services.

5.1.3.23 The MCO shall be held responsible for errors or non-
compliance resulting from its own actions .or the actions of an agent
authorized to act on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-

compliant standards for Information exchange, including but not
limited to the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premiurh Payment
Transaction:

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC XI2N 8371 Institutional

Claim/Encounter T ransaction;

5.1.3.24.1.5. ASC XI2N 837P Professional

Claim/Encounter Transaction;

5.1.3.24.1.6. ASC XI2N 837D Dental

Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC ̂ X12N 270/271 Eligibility/Benefit
Inquiry/Response;
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5.1.3.24.2.2. ASC XI2N 276 Claims Status Inquiry:

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements
specified by DHHS, including but not limited to those specified in the
DHHS Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance
with Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis
codes, and other codes as directed by DHHS for reporting
Encounters and fee- for-service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code
basis after DHHS receives written notice from the MCO requesting
an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter
Data submission, a Member file on a monthly basis, which shall
contain appropriate Member Medicaid identification numbers, the
PCP assignment of each Member, and the group affiliation and
service location address of the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim
submission method {hard copy paper, proprietary formats, EDI,
DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter
technical work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters
to DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the
following standards:

5.1.3.34.1 Completeness:
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5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

RFP-2019-OMS-02-MANAG-03-A10
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5.1.3.34.2.1. Transaction type (XI2): Ninety-eight
percent (98%) of the, records in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits

and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
Individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member Identification, numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3!34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
•  fail to DHHS. If the result is a fail, the MCO shall also
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Mi

submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data

defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in 'Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.
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5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival;

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
arid, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a forrriat and
schedule, prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified
by one (1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, 'the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited
to, all documents specified by DHHS, enrollment information,
Encounter Data, and other information contained in this Agreement
or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness
of the documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with
the certified data and documents [42 CFR 438.604; 42 CFR 438.606],

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness
Review process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and
reporting system sufficient to support the QAPI program requirements
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the
quality of clinical care provided, periodic evaluation of Participating
Providers. Member feedback on QAPI activity, and maintenance and
use of medical records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have,a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the
MCO shall undertake to ensure its and its Subcontractors'

compliance with certain provisions and requirements of the
Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight
activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members'
Information);

5.2.2.2 Section 3.14 (Subcontractors);

'5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.
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5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan and shall comply with policies
and procedures that guide and require the MCO and the MCO's
officers, employees, agents and Subcontractors to comply with the
requirements of this Section 5.3 (Program Integrity). .[42 CFR
438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined
copies of proposed changes to the Program Integrity Plan and the
Fraud, Waste and Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in
its Subcontracts and provider application, credentialing and
recredentialing processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program
integrity provisions of this Agreement, Including proper payments to
providers or Subcontractors, methods for detection and prevention of
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fraud, waste and abuse and the MCO's and its Subcontractors'
compliance with all program integrity reporting requirements to
DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a
Fraud, Waste and Abuse Compliance Plan that are designed to guard
against fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan shall include, at a minimum, the

establishment and implementation of internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3.1.8 the MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. [42 CFR
455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through 1008 and
Section 1902(a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse investigations. This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under
this Agreement, shall Implement and maintain administrative and
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management arrangements or procedures designed to detect and
prevent fraud, waste and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the
following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance "Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of

such problems promptly and thoroughly (or coordination
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of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
Agreement. [42 CFR 438.608(a); 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation;

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims' include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as

'  required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by, DHHS
Program IntegrUy and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;
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5.3.2.2.4.7. The methods the MCO shall use to

Identify high-risk claims and the MCO's definition of
"high-risk claims":

5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization
management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether sen/ices that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral, health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
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particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2:2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to'
potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MOO or Subcontractor identifies to DHHS Program Integrity and

any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and-42 CFR

■  455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MOO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MOM program, including the termination of the
provider agreement with the MOO as detailed in Exhibit O.

5.3.2.3 The MOO and Subcontractors shall implement and
maintain written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about the False
Claims Act (FCA) and other federal and State laws described in
Section 1902(a){68) of the Social Security Act, Including information
about rights of employees to be protected as whistleblowers. [Section
1902{a)(68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors,
shall post and maintain DHHS-approved information related to fraud,
waste and abuse on its website, including but not limited to, provider
notices, current listing of Participating Providers, providers that have
been excluded or sanctioned from the Medicaid Care Management
Program, any updates, policies, provider resources, contact
information and upcoming educational sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and
abuse-related Provider overpayment identification. Recovery and
tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its
authorization, utilization, claims. Provider's billing patterns, and
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encounter data to detect improper payments, and shall perform audits
and investigations of Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of.
estimating overpayment, a formal process for docurnenting
communication with Providers, and a system for managing and
tracking of investigation findings, Recoveries, and underpayments
related to fraud, waste and abuse investigations/audit/any other
overpayment recovery process as described in the fraud, waste and
abuse reports provided to DHHS in accordance with Exhibit O.

5.3.3.4 The MCO and Subcontractors shall each have internal

policies and procedures for documentation, retention and recovery of
all Overpayments, specifically for the recovery of Overpayments due
to fraud, waste and abuse, and for reporting and returning
Overpayments as required by this Agreement. [42 CFR
438.608(d)(1){i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS
within sixty (60) calendar days when It has identified Capitation
Payments or other payment amounts received are in excess to the
amounts specified in this Agreement. [42 CFR 438.608(c)(3)].,

5.3.3.6 DHHS may recover Overpayments that are not recovered
by or returned to the MCO within sixty (60) calendar days of
notification by DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any
amount of a recovery to be retained under False Claim Act cases or
through other investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors,
and a Provider shall not bind or preclude the State from further'action.

5.3.3.9 DHHS shall utilize the information and documentation
collected under this Agreement, as well as nationally recognized
information on average recovery amounts as reported by State
MFCUs and commercial insurance plans for setting actuarially sound
Capitation Payments for each MCd consistent with the requirements
in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other
measures set forth in this Agreement and Exhibit O, DHHS shall
impose liquidated damages, unless the MCO can demonstrate good
cause for failure to meet such metrics.
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5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MOO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
.Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there Is a credible allegation of fraud. (42
CFR 438.608(a)(8); 42 GFR 455.23].

5.3.4.1.2 The MOO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity.
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MOO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS. neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation:

5.3.4.1.4.3. Continue the investigation irito the
matter:

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition,-the MCO may employ pre-payment review in
the following circumstances without approval:
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5.3.4.1.6.1. Upon new Participating Provider
enrollment:

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider{s) if it is determined that'suspension shall not
impair MFCU's or law enforcement's investigation.

5.3.4.1:8 DHHS shall notify the MOO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice; or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following'
(42 CFR 455.23(2)):
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5.3.4.1.11.1. That payments are being suspended in
accordance with this provision:

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
.  or types of claims or business units the payment

suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of
the Agreement shall be temporary and shall not continue after either
of the following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

'5.3,4,3 The MCO shall document in writing the termination of a
payment suspension and issue a notice of the termination to the
Provider and to DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in part, or not to
continue a payment suspension previously imposed, to an individual
or entity against which there is an investigation of a credible allegation
of fraud if any of the following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have
specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;
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5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence:

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole

community physician or the .sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years
from the date of issuance all materials dbcumenting:.

5.3.4.5.1 Details of payment suspensions that were imposed In
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or
individual for whom there is a pending investigation of a credible
allegation of fraud without good cause, and DHHS directed the MCO
to suspend payments. DHHS may impose liquidated damages,

5.3.4.7 If any government entity, either from restitutions,
recoveries, penalties or fines imposed following a criminal
prosecution or guilty plea, or through a civil settlement or judgment,
or any other form of civil action, receives a monetary recovery from
any entity or individual, the ,entirety of such monetary recovery
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belongs exclusively to the State, and the MCO and any Involved
Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall
require its Subcontractors to agree to subrogate, to the State'for all
criminal, civil and administrative action recoveries undertaken by any
government entity, including but not limited to all claims the MCO or
its Subcontractor(s) has or may have against any entity or individual
that directly or indirectly receives funds under this Agreement,
including but not limited to any health care Provider, manufacturer,
wholesale or retail supplier, sales representative, laboratory, or other
Provider In the design, manufacture, Marketing, pricing, or quality of
drugs, pharmaceuticals, medical supplies, medical devices, DME, or
other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity
shall be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all
State and federal agencies that investigate fraud, waste and abuse,

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully
with any State or federal agency or their contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program Integrity activities if notified in writing to
do so by any applicable State or federal agency (e.g., MFCU, DHHS,
OIG, and CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any
and all directives resulting from State or- federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all
records, documents and claim or encounter data for Members,
Providers and Subcontractors who are under investigation by any
State or federal agency in accordance with retention rules or until the
investigation is complete and the case is closed by the investigating
State or federal agency.
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5.3.5.6 The' MCO shall provide any data access or detail records
upon written request from DHHS for any potential fraud, waste and
abuse investigation, Provider or claim audit, or for MCO oversight
review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund
from a third-party payer, Provider or Subcontractor when an

' investigation indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported , to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected
Provider fraud, waste and abuse cases, and reserves the right to
pursue and retain recoveries for all claims (regardless of paid date)
to a Provider with a paid date older than four (4) months for which the
MCO has not submitted a request to open and for which the MCO
continued to pursue the case. The State shall notify the MCO of any
investigation it intends to open prior to contacting the Provider.

5.3.6 Reporting

5.3,6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and
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5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MOD shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in wrhich the
MOO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 . Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity
function, and in accordance with 42 CFR 455 and 42 CFR 438, the
MCO shall provide DHHS program integrity staff (or its designee), real
time access to all of the MCO electronic encounter and claims data
(including DHHS third-party liability) from the MCO's current claims
reporting system.
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5.3.7.2 The MCO shall provide DHHS with the capability to
access accurate, timely, and complete data as specified in Section
4.18.2 (Claims Quality Assurance Program).

5.3.7.3 [Amendment #10:1 Upon roquoct, tjhe MCO and the
.MCO's Providers and Subcontractors shall permit DHHS, MFCU or
any other authorized State or federal agency, or duly authorized
representative, access to the MCO's and the MCO's Providers and
Subcontractors premises at anv timedurina normal busihoss hours to
Inspect, review, audit, investigate, monitor or othenvise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shall be souoht durino normal business

hours.

5.3.7.4 The MCO and its Providers and Subcontractors shall
forthwith produce all records, documents, or other data requested as
part of such inspection, review, audit, investigation, monitoring or
evaluation.

5.3.7.5 ■ Copies of records and documents shall be made at no
cost to the requesting agency. [42 CFR 438.3(h)]: 42 CFR
455.21(a)(2); 42 CFR 431.107(b)(2)]. A record includes, but is not
limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related,to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 . Any record relevant to an administrative, civil or criminal
Investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor
shall provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation, including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the OIG, the Comptroller General, or
any other authorized State or federal agency or duly authorized'
representative shall be permitted to inspect the premises, physical
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iii

facilities, and equipment where Medicaid-related activities are
conducted at any time. [42 CFR 438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-
site or offsite reviews by DHHS and shall comply within fifteen (15)
business days with any and all DHHS documentation and records
requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents
of the MCO or any Subcontractor shall extend for a period of ten (10)
years from the final date of this Agreement's contract period or from
the date of completion of any audit, whichever is later. [42 CFR
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of,
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by, or-on behalf of, each
MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3,8,1 DHHS shall post on its website, as required by 42 CFR
438.lb(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The resultsof any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.
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5.4 MCM Withhold and Incentive Program

5.4.1 [Amendment #3:1 Beginning July 1. 2020. DHHS shall institute a
withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MOO and distributed
among the MOOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.

5.4.1.1 [Amendment #3:1 For the September 2019 to June 2020
contract year. DHHS shall waive the quality withhold provisions of the

Agreement due to the impact of the COVID-IQ Public Health
Emergency. All MCOs shall receive 100% of the Quality withhold.

5.4.2 [Amendment #5:1 DHHS shall issue MCM Withhold and Incentive
Program Guidance by August 1st each year and/or at other times as determined

by DHHS. [Amondmont ftA:] DHHS chall. as ofton oc annually, issuo MGM
Withhold and Inoontivo Program Guidanco within ninotv fOO) oalondar davc ef4t^

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1 [Amendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess
of five percent (5%) of the approved Capitation Payments attributable
to the Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive
arrangement shall:

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;
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5.4.3.3.2 Not be renewed automatically:

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation In the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences in oerformance and rating periods

shall be described in the program's actuarial certification for the rating period.

5.4.4.1 [Amendment #9:1 [Amendment #8:1 Intentionally left blank.

Inoofaras tho withhold inoontivo is ooppod ot ono hundred fivo porcont
(105%) of approved Capitation Paymonts. and the design of tho
Withhold and Inoontivo Program io to maintain withhold funds in tho

tho program, additional incontlvo& shall bo availablo through
porformanoo motrics dotorminod by tho Stoto so that all funds will bo

5.4.5 [Amendment #9:1[Amendment #8:1 Insofaras the withhold incentive is

capped at one hundred five Dercent(105%) of approved Capitation Payments, and

the design of the Withhold and Incentive Prooram is to maintain withhold funds in

the program for actuarial soundness, should there be a remaining amount in

withheld funds within the program, additional incentives shall be available through

performance metrics determined bv the State so that all funds will be disbursed

before the end of the contract term in accordance with separate guidance.

5.4.5.1 [Amendment #9:1 Such incentives mav include

performance of activities in support of the Department's efforts to

manage Member medical assistance elioibilitv redeterminations tied

to the COVID-19 Public Health Emeroencv.

5.4.5.1.1 [Amendment #9:1[Amendment #8:] 4.10.8.1.1 The MCO
shall be eligible for a SFY 2023 withhold capitation credit up to one-
half percent (.5%) based on Members who have completed their
redeterminations between July 1, 2022 through December 31, 2022
as described in the MCM Withhold and Incentive Program Guidance.

5.4.5.1.2 [Amendment #9:1 The MCO shall be eligible for a

maximum withhold capitation credit for the'SFY 2023 period up to

one-half percent (.5%) based on Members who have completed their
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redeterminations between January 1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. fAmendment #10:1 The MCO shall be
ellQlbie for a maximum withhold capitation credit for the

Julv 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have comoleted their

redeterminations between Julv 1. 2023 through October

31. 2023 as described in the MCM Withhold and

incentive Guidance.

5.4.5.1.3 [Amendment #9:1 The MCO shall be eiioible for
additional monetary incentives from unearned withhold related to the

Plan's COVID-19 Public Health Emeroencv Member redetermination

efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5.2 [Amendment #10:1 The MCO may be eiioible for additional
monetary incentives from the unearned withhold funds related to

performance of activities to enhance care management and

administrative practices includino. but not limited to: fraud, waste, and

abuse: medication reviews: polvpharmacv: substance use disorder:
and opioid treatment provider oversioht and compliance as described
in separate Guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default
or breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with
provisions of this Agreement may. at DHHS's sole discretion, result
in the assessment of liquidated damages, termination of the
Agreement in whole or in part, and/or imposition of other sanctions as
set forth in this Agreement and as othenvise available under State
and federal law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of (or payment for) rnaterials, equipment or
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services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law, and shall not be
deemed a waiver of any right of the State to insist upon the strict
perforniance of this Agreement.

5.5.T.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State
may seek injunctive relief against any threatened or actual breach of
this Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all
administrative costs incurred in the performance of this Agreement
during or as a result of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement
shall apply until the failure is cured or a resulting dispute is resolved
in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review" to assess if the
liquidated damages set forth in Exhibit N (Liquidated Damages
Matrix) align with actual damages and/or with DHHS's strategic aims
and areas of identified non-compliance, and update Exhibit N
(Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS
will sustain in the event the MCO fails to maintain the required
performance standards within this Section during this Agreement.

5.5,2.3, The parties agree that the liquidated damages as
specified in this Agreement and set forth in Exhibit N, and as updated
by DHHS, are reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to
recover liquidated damages for each day, incidence or occurrence,
as applicable, of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for
failure to comply in a timely manner with all reporting requirements in
accordance with Exhibit O.
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at
DHHS's sole discretion when the MOO falls:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To Implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c). as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds
that the MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO. is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B): 1932(e)(1)(A)(i):
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted In the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO.

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date'the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2): 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1)(A)(ii);
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:
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5.5.4.2.4.1. Appoint temporary management to the
MCO,

5:5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.700(b)(3): 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A){iii); 1903(m){5)(B); 1932{e)(1)(A)(iii);

■ 1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHiS may impose a civil monetary penalty of up to $25,000 for each
instance of rriisrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporaiV management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
1932(e)(1)(A){lv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
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penalty of up to one hundred thousand dollars {$100,000) for each
Instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all hew enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(lv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR' 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
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1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary
penalty of up to $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor, Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(c): 42 CFR 438.704(b)(1); sections
1932(e)(1)(A); 1932(e)(2)(A){i) of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement
and enroll the MCO's Members in other MCOs if DHHS determines

that the MCO has failed to either carry out the terms of this Agreement
or meet applicable requirements in Sections 1905(t), 1903(m), and
1905(t) 1932 of the Social Security Act. [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security
Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS'Shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO

violated any of the other requirements of Sections 1903(m) or 1932
of the Social Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for imposition of the sanction no longer exists and is not
likely to recur.
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5.5.4'.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b); 42 CFR 438.722(a)-(b); Sections 1903(m){5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At Its sole discretion, pHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose
the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending ail or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Managerhent

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through pnsite surveys. Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances; while improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
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Mi

can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-(d); Section 1932{e){2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within
five (5) business days of DHHS's request, unless DHHS grants an
extension to such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a
list of MCOs that had remedies Imposed on them by DHHS during the
prior quarter, the reasons for the imposition, and the type of
remedy(ies) imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the
dispute resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement,
except in the instance of required temporary management, DHHS
shall issue written notice of remedies that shall include, as applicable,
the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies
shall be Imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710(a){1)-(2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the DIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to;

5.6,2,1 The ability pf the MCO to bear the risk of financial losses.

5.6,2.2' Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A){iv) of the Social Security Act]

5.6.3 In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "SOC2" Type 2 report of the MCO or Its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of
policies and procedures for providing services to user entities
(including control objectives and related controls as they relate to the
services provided) throughout the twelve (12) month period or the
entire period since the previous reporting period;

5.6.5.2 Written assertion by the MCO's management about
whether:
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5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the internal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is
prior to. June 30, the MCO shall additionally provide a bridge letter
certifying to that fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in
accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6,11.1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.
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5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by
DHHS with respect to this Agreement, within thirty (30) calendar days
following the action or decision, the MCO may protest such action or
decision by the delivery of a written notice of protest to DHHS and by
which the MCO may protest said action or decision and/or request an
informal hearing with the NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of
the action being protested, an explanation of its legal basis for the
protest, and its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually
agreeable to the parties during which they may present their views on
the disputed issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format
and location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation,
subject to approval by the DHHS Commissioner, as soon as
practicable, but in no event more than thirty (30) calendar days after
the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter
and make a recommendation.

5.7.2 Hearing

5.7.2.1 Intheeventof a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written'notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS
shall provide the effective date of the Agreement termination.
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5.7,2.4 in the event of an affirming decision at.the hearing, DHHS
shall give the Members of the MCO notice of the termination, and
shall inform Members of their options for receiving Medicaid sen/ices
following the effective date of termination. [42 CFR 438.710(b): 42
CFR 438.710(b)(2)(i) - (iii); 42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section'5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a
waiver of, or otherwise impact the Parties' rights or remedies
othenA/ise available under law or this Agreement, including but not
limited to the MCO's right to appeal a decision of DHHS under RSA
chapter 541-A, if applicable, or any applicable provisions of the NH
Code of Administrative Rules, including but not limited to Chapter He-
C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined In accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.
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6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement.

6.1,7.1 fAmendment #9:1 The MCO shall prohibit clawback

business arrangements whereby Pharmacy Benefit Managers (PBM)

reimburse network pharmacies an initial drug reimbursement amount

and dispensino fee, and subseouentlv the PBM receives

remuneration for a portion of that fee that is unreported to the

Deoartment and its actuary.

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c){2)]

6.2.1.1 [Amendment #5:1 Capitation rates for tho Torm through
Juno 30, 2020 are shown in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates shall be paid
as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.

6.2.1.4 [Amendment #6:1 Capitation rates shall be based on

oenerallv accepted actuarial principles and practices that are applied

to determine aggregate utilization patterns, are appropriate for the

population and services to be covered, and have been certified by

actuaries who meet the qualification standards established bv the

Actuarial Standards Board. [42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]
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6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the
actuarial soundness of capitation rates to an MCO, including base data that Is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 [Amendment #6:] Beqinnlno contract year July 1. 2021.
Spooifioally, tho monthly capitation payments for ^ standard
Medicaid Members shall be made retrospectively with a one month
throo montt=^ plus five (5) business day lag as soon as DHHS system
modifications can be completed (for example, coverage for
September 1.2021 July 1, 2019 shall be paid by the 5th business day
in October 20212040).

6.2.9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member pian enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month,, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in muitiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarteriy basis and certified by
DHHS' actuary.
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6.2.12.1 [Amendment #10:1 [Amendment #8:1 fAmendment #6:1
[Amendment #5:1 The Seotember 2019 to August 31. 2Q2-1Juno 2024-
2022 2023 caoitation rates shall use an actuariallv sound orosDective

risk adjustment model to adjust the rates for each DarticiDatina MCO.

[Amendment #2:] Tho Soptombor 2010 to Juno 2020 capitation rotos shall
uoo an ootuarially cound procpootivo risk adjuctmont modol to odjust the

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adjustment

orocess shall use the most recent version of the CDPS-i-Rx model to
assign scored individuals to a demographic cateaon/ and disease

categories based on their medical claims and drug utilization during

the study period. The methodology shall also incorporate a custom

risk weight related to the cost of ooioid addiction services. Scored

individuals are those with at least six months of eligibilitv and claims
experience in the base data. The methodology shall exclude

diagnosis codes related to radiology and laboratory services to avoid
including false positive diagnostic indicators for tests run on an

individual. Additionally, each scored member with less than 12

months of experience in the base data period shall also be assigned
a durational adjustment to compensate for missing diagnoses due to
shorter enrollment durations-similar to a missing data adjustment.

6.2.12.1.2 [Amendment #2:1 Each unscored member shall be

assigned a demographic-onlv risk weight instead of receiving the

average risk score for each MCO's scored members in the same rate

cell. The risk adjustment methodology shall also incorporate a

specific adjustment to address cost and acuity differences between

the scored and unscored populations, which shall be documented
bv a thorough review of historical data for those populations based
on generally accepted actuarial technioues.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs
and rate cells using the actual enrollment bv MCO in each guarterto
calculate risk scores in order to capture actual membership growth
for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-
Medicallv Frail population shall use an actuariallv sound concurrent

risk adjustment model to adjust the rates for each participating MCO
until sufficient historical data is available to use a prospective risk
adjustment model.

6.2.12.1.4.1. [Amendment #7:1 Effective January 1.

2021. risk adjustment for the Non-Medicallv Frail
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population shall be performed on a prospective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Amondmont #8:] Intentionally left blank.
For tho period July 1, 2022 through Juno 30, 2023, capitation ratoc
chall bo subjoot to a retroactive acuity adjustment methodology to
account for tho ohongo in onrollmont during tho public health

tho Contorc for Modicarc and Modicaid Services Division of Managed
Coro Policy on May 11, 2022, and dosoribod in tho Stato'c capitation
rato lottor, oxhibits, and cortification filod with tho Contors for
Modioaro and Modicaid Sorvicos for this Amondmont #8.

6,2,12.3 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024 capitation rates include a preliminary acuity

adjustment based on DHHS's intended PHE unwind process and a

detailed redetermination schedule to estimate the percentage of

Members expected to leave the Medicaid program for each

redetermination cohort as explained in the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare

and Medicaid Services for this rating period Amendment. The

adjustment will be updated for Amendment #11 capitation rates, as

appropriate.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if |t is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MOO shall follow policies and procedures for the settlement
process as developed by DHHS.
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6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere In this
agreement.

6.2.21 DHHS and the MCO agree that there Is a nine (9) month limitation from
the date of the capitation payment and Is applicable only to retroactive capitation
rate payments described herein, and shall In no way be construed to limit the
effective date of enrollment In the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four {24)-mohths for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to coverall delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only
one (1) maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified In RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whpm the mother Is enrolled on the DOB.

'6.2.24.1 This payment Is a global fee to cover all newborn
expenses Incurred In the first two (2) full or partial calendar months of
life, including all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all
services provided in July 2019 and August 2019 for a baby born any
time in July 2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated
rates thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25,1 fAmendment #1:1 For the oerlod beqinnlnQ September 1.

2019. two (2) newborn kick pavments shall be emploved. one M) for'

newborns with MAS and one (1) for'all other newborns. [Base
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6.2.25.2 Each type of payment is distinct and only one payment Is
made per newborn. .

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.

6.2.27.1 The CMH Program or CMH Provider behavioral
certification level is based on a Member having had an encounter in
the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be
reflected as of the first of each month and does not change during the
month.

6.2.28 [Amendment #1:1 Beoinnino September 1. 2019. after the completion
of each Aareement vear. an actuariallv sound withhold percentaoe of each

MCQ's risk adjusted caoitation pavment net of directed payments to the MCO

shall be calculated as havinc been withheld bv DHHS. On the basis of the

MCO's performance, as determined under DHHS's MCM Withhold and

Incentive Guidance, unearned withhold in full or in part is subject to

recoupment bv DHHS-•ta be - used to finance an MCO incentive pool.

[Booo Contract:] Beginning July 1. 2010, oftor tho oomplotion of oaoh
Agreement year, an actuarially sound withhold poroontage of each MCO's risk
adjustod capitation payment not of diroctod payments to tho MCO shall bo
caloulatod as having boon withheld by DHHS.—On tho bacio of tho MCO'o
porformanco. ac dotorminod undor DHHS'o MCM Withhold and Incentive
Guidanoo, unoarnod withhold in full or in part is oubjoot to roooupmont by
DHHS to bo used to finance on MCO inoontivo pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 {MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.
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6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an Inpatient until the day of discharge from the hospital.

6.2.34 [Amendment #8:1 Beoinning July 1. 2022. DHHS shall only make a
monthly capitation payment to the MCO for a Member aged 21-64 receiving
inpatient treatment in an IMD, as defined in 42 CFR 435.1010, so long as
the facility is a hospital providing psychiatric or substance use disorder
inpatient care or a sub-acute facility providing psychiatric or substance use
disorder crisis residential services and length of stay in tho IMD is for a short

torm stay of no more than 15 days during the period of the monthly

capitation pavmont. or ashas boon otherwise permitted by CMS through a
waiver obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or othenyise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amendment #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment point
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the.greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract year, as appropriate.

5.2.36.1 [Amendment #5:1 The stOD-loss attachment point of
$500.000 shall be indexed annually at a rate of 3.0% from its

inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.1.2 [Amendment #6:1 For the period July 1. 2021 through

June 30. 2022. the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period July 1. 2022 through

June 30. 2023. the attachment point shall be $615.000.

6.2.36.1.4 [Amendment #10:1 For the period July 1. 2023 through

August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point fivo hundrod thousand
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3uk

total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Amendment #5;] Prior approval from the Medicaid
Director is required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:] [Amondmont #3:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk oool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCQ-specific spending for these services. Inpatient and outpatient

facilitv services provided at Boston Children's Hospital qualify for risk pool

calculation.

6.2.38 [Amendment #2:1 Beoinnino September 1. 2019. the oene theraov

medication Zoloensma used to treat spinal muscular atroohv (SMA1 shall be

carved-out of the at-risk services under the MCM benefit package. As such, costs

for Zoloensma and other carved-out medications shall not be considered under the

various risk mitigation provisions of the Agreement.

6.2.38.1 [Amendment #5:1 For the contract period January 1. 2021

through June 30. 2021. the cost of the COVID-19 vaccine and the

administration thereof shall be under a non-risk payment

arrangement as further described in guidance.

6.2.38.2 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1 For

the contract period July 1. 202320224- through August 31. 2024t1^

ond of the fodoral Public Hoalth Emoraoncv Period Juno 30. 2022.

the cost of the COVID-19 vaccines and the administration thereof

shall be under a non-risk payment arrangement as further described

in guidance.

6.2.38.3 [Amendment #8:1 For the contract period July 1. 2022

through June 30. 2023. the cost of COVID vaccine couns'eling for

children and youth ages 0 up to 21 years shall be under a non-risk

payment arrangement as further described in guidance.

6.2.38.4 [Amendment #9:1 Beginning January 1. 2023. high cost

gene therapy and biological medications shall be under a non-risk

payment arrangement and excluded under the various risk mitigation

provisions of the Agreement as described in separate guidance.

6.2.39 [Amendment #4:1 Beginning September 1. 2019. should any part of the

scope of work under this contract relate to a state program that is no longer

authorized bv law [e.g.. which has been vacated bv a court of law, or for which
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CMS has withdrawn federal authoritv. or which is the subject of a leQlsiative

reoeah. the MOO must do no work on that oart after the effective date of the loss
of oroaram authoritv.

which CMS hao withdrawn fodorol authority, or which ic tho cubioct of a iogisiative
roDoal). tho MOO must not implomont that oort oftor tho offoctivo dato of tho locc
of program authoritv.

6.2.39.1 fAmendment #4:1 The state must adiust capitation rates to remove

costs that are specific to any program or activity that is no longer authorized
bv-law. fAmendmont ff3:1 Tho ctato muct adiuct copitation ratoc to rotrteve

Gooto thot oro Gpocific to anv proaram or ootivitv that is no lonoor outhorize#
bv law.

6.2.39.2 [Amendment #4:1 If the MOO works on a program or activity no

longer authorized bv law after the date the legal authoritv for the work ends.
the MOO will not be paid for that work.

activity no lonoor outhorizod oro no tongor paid bv tho ototo oftor the
offoctivo dato of tho loss of program authoritv.

6.2.39.3 [Amendment #4:1 If the state paid the MOO in advance to work on

a no-lonoer-authorized program or activity and under the terms of this
contract the work was to be performed after the date the legal authoritv
ended, the payment for that work should be returned to the state.
[Amondmont #3:1 Capitation oovmontc rocoivod prior to tho offoctlvo-date
of loss of program authoritv that inoludod costs for work cpooific
program or activity thot is no lonoor authorigod. but thot was Dorformo4

nood not bo roturnod to tho state.

6.2.39.4 [Amendment #4:1 However, if the MCO worked on a program or

activity prior to the date legal authority ended for that program or activity,
and the state included the cost of performing that work in its payments to
the MCO. the MCO may keep the payment for that work even if the
payment was made after the date the program or activity lost legal
authority.
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6.2.40 fAmendment #4:1 To account for attributable costs related to the HB 4

January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10:] fAmendment #8:1 For the July 1, 20232032 through
August 31. 202^Juno 30. 3023 rating period. DHHS shall make a one-time kick

payment to the MCO for each Member psychiatric admission stay with DRG codes

880-887. except as described in Section 6.2.41.3 below.

fAmondmont #7:1 For the July 1. 2031 through Juno 30. 2022 rating period. DHHS

shall mako a ono time kick povmont to tho MCO for oooh Mombor DGvohlatrio

admission stay with DRG codo 880 887. and the Stato Plan rate for Hampotoa^

Hospital.

6.2.41.1 fAmendment #6:1 The kick payment shall be specific to the

corresponding Peer Groups established by DHHS. Separate kick payments

exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer

Group 09.

6.2.41.2 fAmendment #6:1 Psychiatric admissions for dually eligible

Members are not subiect to the kick payment and shall be paid out of the

capitation rates.

6.2.41.3 fAmendment #8:l[Amendment #6:1 Psychiatric admissions for adwft
Members at New Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of the MCO's capitation
rates.

6.2.42 fAmendment #7:1 Intentionally left blank fAmondmont #6:1 Effootivo July 1-r

2021. DHHS shall initially pay capitation rates basod on tho Docombor 2021 Pubtie

Health Emorgoncv (PHE) soonario of tho PHE onding Dooombor 2021 or lator.

6.2.42.1 fAmendment #7:1 Intentionally left blank fAmondmont #6:1 In tf^

ovont tho PHE ends prior to October 1. 2021. DHHS shall retroaotiyelv pay

capitation rates developod under the September 2021 scenario -as

6.3 fAmendment #6:1 Medical Loss Ratio Reporting and Settlement

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five
percent (85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year
is below the minimum of the eighty-five percent (85%) requirement,
the MCO shall provide to DHHS a rebate, no later than sixty (60)
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calendar days following DHHS notification, that amounts to the
difference between the total amount of Capitation Payments received
by the MOO from DHHS multiplied by the required MLR of eighty-five
percent (85%) and the MCO's actual MLR. [42 CFR 438.BQ); 42 CFR
438.8(c)]

6.3.1.3 if the MOO fails to pay any rebate owed to DHHS in
accordance with the time periods set forth by DHHS, In addition to
providing the required rebate to DHHS, the MOO shall pay DHHS
interest at the current Federal Reserve Board lending rate or ten
percent (10%) annually, whichever is higher, on the total amount of
the rebate.

6.3.2 Calculation of the Medical Loss Ratio

5.3.2.1 The MCO shall calculate and report to DHHS the MLR for
each MLR reporting year, in accordance with 42 CFR 438.8 and the
standards described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as
defined in accordance with 42 CFR 438.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(O]-

6.3.2.3 Each MCO expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under the
definition of, or criteria for, one (1) type of expense and the remainder
fits into a different type of expense, in which case the expense shall
be pro-rated between the two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally
accepted accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8(g)(2)(i)-(iii)I

6.3.2.5 The MCO may add a credibility adjustment to a calculated
MLR if the MLR reporting year experience is partially credible.
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6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8{h){1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to
DHHS in accordance with Exhibit O [42 CFR 438.8(k)(2); 42 CFR
438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information
required by 42 CFR 438.8{k) within nine (9) months of the end of the
MLR reporting year, including:

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(les) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8{k){1){i)-
(xiii); 42 CFR 438.608(a)(1H5); 42 CFR 438.608(a)(7H8); 42 CFR
438.608(b); 42 CFR 438.8(i))

Page 390 of 413
RFP-2019-OMS-02-MANAG-03-A10

Boston Medical Center Health Plan Inc.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #10

6.3.3.3 The MCO shall attest to the accuracy of the summary
reports and calculation of the MLR when submitting its MLR summary
reports to DHHS. [42 CFR 438.8{n): 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template
developed and provided by DHHS within sixty (60) calendar days of
the Program Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate
data for all Medicaid eligibility groups covered under this Agreement
unless otherwise required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing
claims adjudication activities to provide all underlying data associated
with MLR reporting to the MCO within one hundred and eighty (180)
calendar days or the end of the MLR reporting year or within thirty
(30) calendar days of a request by the MCO, whichever comes
sooner, regardless of current contract limitations, to calculate and
validate the accuracy of MLR reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive
change to the Capitation Payments for a MLR reporting year and the
MLR report has already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall
retain MLR reports for a period of no less than ten (10) years.

6.3.4 fAmendment #6:1 Minimum and Maximum Medical Loss
Ratios

6.3.4.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1
[Amendment #6:1 For the period July 1. 202320231 through August
31. 2021JunQ 30. 2022 2033. the target MLR for at-risk services is
90.98%90.8% for Standard Medicaid and 89.9%8Q754% for GAHCP

based on the SFY 3023 projected enrollment distribution for the rating
oeriod. Please note, each program's target MLR may change in future
rate amendments as a result of changes to underlying assumptions,
such as enrollment projections, emerging utilization experience, and
the-retroactive acuity adiustments. if aoolicable. as described in the
State's caoitation rate letter, exhibits, and certification filed with the

Centers for Medicare and Medicaid Services for the oeriod. Tb©

minimum MLR ic cot on a program wido baois for oaoh major
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MLR and tho minimum MLR (2.5%). Based on the target MLRs below:

eholl limit the MCQ'c gain to four porcont (^%). The moximum MLR shall
limit tho MCQ'o loss to two throo and ono half poroont (3.5 3.5%) over the
target MLR.

6.3.4.1.1 fAmendment #10:1 [Amendment #91 [Amendment #8:1

fAmendment #6:1 The minimum MLR Is set on a program-wide basis
for each major population, such that the maximum profit achievable
is 4%, which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88.343% for the Standard Medicaid

population and ZIA 87.4?€% for the GAHCP population.

6.3.4.1.2 fAmendment #10:1 fAmendment #91 [Amendment #8:1

[Amendment #6:1 The maximum MLR is also set on a program-wide
basis for each major population 3.5% above the target MLR, such
that the MCOs will have a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.343%shall bo 9'1.2
01.3% for the Standard Medicaid population and 03t4 93^476% for
the GAHCP population.

6.3.4.1.2.1. fAmendment #91 fAmendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
retroactive acuity factor and any other changes
implemented in the oxpootod January 3023contract
amendment, as applicable.

6.3.4.1.3 fAmendment #6:1 The settlement shall be done

separately for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 fAmendment #9:1fAmendment #8:]fAmendment #6:1
Other MCM program risk mitigation provisions shall apply prior to the
minimum and maximum MLR calculation risk corridor (i.e., Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, and-prospective risk adjustment, and retrospective
acuity adiustment). if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 fAmendment #8:1 fAmendment #6:1 The numerator of

the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, sub-capitation payments,
Incentive payments, and settlement payments. The numerator of
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each MCO's actual MLR shall not include costs related to quality

improvement expenses or fraud, waste and abuse prevention.

6.3.4.1.6 [Amendment #6:1 Pavments and revenue related to

directed oavments and premium taxes shall be excluded from the

numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 [Amendment #6:1 Anv incentive pavments made to

higher-performing MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 [Amendment #6:1 The timing of the minimum and

maximum MLR settlement shall occur after the contract year is

closed and substantial paid claims runout is available.

6.3.4.1.8.1. [Amendment #8:1 Pavments related to

the Withhold and Incentive Program shall be excluded

from the minimum and maximum MLR settlement.

6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 [Amendment #7:1 For Medicare Part A crossover claims and Medicare

Part B crossover claims billed on the UB-04. the MCO shall pav the patient

responsibility amount (deductible and coinsurancel for covered services. For the

poriod July 1. 3021 through Juno 30, 3032, the minimum MLR shall limit tho MCO's
gain to four percent (^%). The maximum MLR shall limit the MCO's loss to three
and one-half poroont (3 1/2%) ovor tho target MLR.

6.4.2 For Part B crossover claims billed on the CMS-1500. the MCO shall
pay the lesser of;

6.4.2.1 [Amendment #7:1 The patient responsibility amount
(deductible and coinsurance) for covered services, or

6.4.2.2 The difference between the amount paid by the primary
payer and the Medicaid allowed amount.

6.4.3 For both. Medicare Part A and Part B claims, if the Member
"  responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.
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6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in
accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6,3.1 This Section shall supersede any conflicting requirements
in Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4,1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the
documents' security and integrity.

6.6.5 • The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content.as prescribed
by the NAIC.

6.7 Member Liabilitv

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which
the State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which
the State, or the MCO does not pay the individual or health care
Provider that furnishes the services under a contractual, referral, or
other arrangement; or

6.7.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that those
payments are in excess of the amount that the Member would owe if
the MCO provided those services directly. (42 CFR 438.106(a)-(c);
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section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectioni 932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new.Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.1.1 [Amendment #6:1 The Further Consolidated
Aopropriations Act. 2020. repealed the annual fee on health

insurance Providers for calendar years beainning after December 31.

2020: therefore, calendar vear 2020 shall be the last fee year.
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6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
,  fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the
Annual Fee specifically allocable to the premiums paid during the
Term of this Agreement for each calendar year or part thereof,
including an adjustment for the full impact of the non-deductibility of
the Annual Fee for federal and state tax purposes, including income
and excise taxes ("Contractor's Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on
the final notification of the Annual Fee amount the MCO or the MCO's

parent receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the
MCO shall submit a certified copy of its full Annual Fee assessment
within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liabilitv

6.11.1 NH Medicaid shall be the payer of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub 0; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.
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6.11.4 The MCO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

5.11,5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.11.6 The MOO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

5.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA 167;14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, including but not limited to Medicare, private
health insurance. Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a(a)(25) plans and workers compensation.

5.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare or private insurance when the reason for denial
is the Provider or Member's failure to follow prescribed procedures
including, but not limited to, failure to obtain Prior Authorization or
timely claim filing.
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6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the
MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the sen/ices and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the'MCO based on active Medicare
or active private insurance, the MCO shall provide the Medicare or
private insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall
implement a file transfer protocol between DHHS MMIS and the
MCO's MClS to receive and send Medicare and private insurance
information and other information as required pursuant to 42 CFR
433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol
with its Subcontractors to ensure Medicare, private health insurance,
ERISA, 29 U.S.C. 1396a{a){25) plans, and workers compensation'
policy information is updated and utilized to ensure claims are
properly denied for Medicare or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its
Subcontractors utilize, monthly electronic data matches with private
insurance companies (Medical and pharmacy) that sell insurance in
the State to obtain current and accurate private insurance information
for their Members. This provision may be satisfied by a contract with
a  third-party vendor to the MCO or Its Subcontractors.
Notwithstanding the above, the MCO remains solely responsible for
meeting the requirement.

6.11.i0.10Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
matching agreements with insurers selling in the State who have
refused to participate In data matching agreements with the MCO.

6.11:10.11 The MCO shall maintain the following private insurance
data within their system for all insurance policies that a Member may
have and include for each policy:
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6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, If available;

6.11.10.11.4 Pollcyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (Including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12The MCC shall submit any new, changed, or terminated
private insurance data to DHHS through file transfer on a weekly
basis.

6.11.10.13The MCC shall not cost avoid claims for preventive
pediatric services (including. EPSDT), that is covered under the
Medicaid State Plan per 42 CFR 433.139(b)(3).

6.11.10.14The MCC shall pay all preventive pediatric services and
collect reimbursement from private Insurance after the claim
adjudicates.

6.11.10.15The MCO shall pay the Provider for the Merhber's private
insurance cost sharing (Copays and deductibles) up to the MCO
Provider contract allowable.

6.11.10.16On a quarterly basis, the MCO shall submit a cost
avoidance summary, as described In Exhibit 0.

6.11.10.17Thls report shall reflect the number of claims and dollar
amount avoided by private Insurance and Medicare for all types of
coverage as follows:

6.11.10.17.1 Medical coverage (Including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;
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6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and paid
by the MCO, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 fAmendment #5:1 The MCO shall have eight (8) months
from the original paid date to Initiate recovery of rooovor funds from
private insurance.

6.11.11.2.4.1. fAmendment #5:1 If funds havo not boon

rooovorod by that dato. the claim is not on the Exhibit O

TPLCO8.02 or TPLCOB.03 report for recovery within 8

months of the oaid date. DHHS has the sole and
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exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recoverv is closed

on the Exhibit 0 TPLCOB.02 or TPLCOB.03 report for

anv reason. DHHS has the right to initiate collections

from private insurance, after the MCO closure, and

retain anv funds recovered.

6.ll.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11,3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.
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6.11.11.3.4 The MCO shall submit Its policies and procedures,
Including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3:4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit 0.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and Indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:
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6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance
company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on anv dual Subrooation settlement recoveries identified in
writino bv DHHS.

6.11.11.3.10.1. [Amendment #5:] The MCO shall pay
DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repavment to DHHS for the total DHHS lien
amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless
of whether the DHHS lien amount exceeds the total
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settlement amount recovered when the MCO settles a

subrogation case and acceots a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t))
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6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part 8;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part 8;
and

6.11.11.4.4.3. The MCO. treats Members with

Medicare part C as if they had Medicare part A and
Medicare part 8 and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part 8.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.
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6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11,5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 rAmendment #3:1 Risk Corridors

6.12.1 [Amendment #3:1 Subiect to CMS approval. DHHS shall imolement a

risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertaintv of future medical costs oiven the COVID-19

pandemic.

- [Amendment #3:]
iff Table t ^

-^;^New^Hampshire Department of Health and Human Services
Medicaid Care Management Program'- .

.^[Amendment #4:}Pf€»^sed September 2019 to June 2020
MCM Prdgrarh.Risk Corridor Paranieters"! .t

MCO Share of DHHS Share of

MLR Claims Corridor Gain / Loss in Corridor Gain / Loss in Corridor

Less than Target MLR - 3.5% 0% 100%

Target MLR - 3.5% to Target MLR - 2.0% 75% 25%

Target MLR - 2.0% to Target MLR + 1.5% 100% 0%

Target MLR + 1.5% to Target MLR + 3.5% 75% 25%

Greater than Target MLR + 3.5% 0% 100%

6.12.1,1 [Amendment #3:1 The MCO capitation rates reflect a

target medical loss ratio (MLR) which measures the projected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.
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6.12.1.2 [Amendment #3:1 The MCM oroaram target MLR for at-

rlsk services is 89.6% for Standard Medicaid and 88.7% for GAHCP

based on the September 2019 to June 2020 projected enrollment

distribution. Target MLRs will be calculated seoaratelv for each MCO

based on their actual enrollment mix bv rate cell.

6.12.1.3 [Amendment #3:1 Table 1 summarizes the share of gains

and losses relative to the taroet MLR for each party.

6.12.1.4 [Amendment #3:1 The settlement will be done separately

for the Standard Medicaid and GAHCP populations.

6:12.1.5 [Amendment #3:1 Other MCM program risk mitigation

provisions will apply prior to the risk corridor [i.e.. Boston Children's

Hospital risk pool, hioh cost patient stop loss arranoement. and

prospective risk adjustment).

6.12.1.6 [Amendment #3:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcapitation payments, incentive payments, and

settlement payments.

6.12.1.7 [Amendment #3:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.1.8 [Amendment #3:1 The 85% minimum MLR provision in the

MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.1.9 [Amendment #3:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.2 [Amendment #4:1 Subject to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)

contract period to address the uncertainty of future medical costs given the COVID-

19 pandemic..
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Firn-

IMdO

■i ■

Medicald^Cafe.Monogonient'Pfografn
SP.Yi202liMCM:ProgrQm,Risk^Corridor<Paramctors

MU^ Ctatms Conldof

MCO Sh&TD of DHHS Share of

QBtn/MffqfnCQfTWor cplt^7>oyii fn
Less than Teroet MLR - 3.5%

rTflfoet MLR. 3:SS to Tafpet MLR«1.5%. ■60%
-Tofpgl MLR - 1.5%toT0factMLR-«> 1^

' Tflroet MLR 1.6% to Tawe! MLR * 3.5% 50% 50%
Greater man Taraei MLR > 3.8% 0%

6.12.2.1 [Amendment #4:1 The MCO capitation rates reflect a
target medical loss ratio [MLR) which measures the oroiected
medical service costs as a percentage of the total MCO capitation
rates. The risk corridor would limit MCO gains and losses if the actual
MLR is different than the target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-
risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP
based on the Julv 2020 to June 2021 oroiected enrollment
distribution. Target MLRs will be calculated separately for each MCO
based on their actual enrollment mix bv rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.2.4 [Amendment #4:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.

6.12.2.5 [Amendment #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and
prospoctivQ risk adiustment). [Amondmont itA:] Othor MCM program

6.12.2.6 [Amendment #4:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-
service payments, subcapitation payments, incentive payments, and
settlement payments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to
directed payments and premium taxes will be excluded from the
numerator and denominator of each MCO's actual MLR. which is
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consistent with the treatment of directed oavments and premium

taxes in federal MLR calculations.

6.12.2.8 fAmendment #4:1 The 85% minimum MLR provision in the

MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR orovision is adiudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.2.9 [Amendment #4:1The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.3 [Amendment #4:1 The Granite Advantage Health Care Plan fGAHCP)

risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or In
part, without liability to the State, If the MCO:

7.1.1.1 Takes any action or fails to prevent an action that
threatens the health, safety or welfare of any Member, including
significant Marketing abuses:

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal
procurement and/or non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with
any term or condition of this Agreement that is not cured within twenty
(20) business days of DHHS's notice and written request for
compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this
Agreement that is not cured within twenty (20) business days of
DHHS's notice and written request for compliance;

7.1.1.7 Becomes insolvent;
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7.1.1.8 Fails to meet applicable requirements in Sections 1932,
1903 (m) and 1905{t)of the Social Security Act.; [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social
Security Act]

7.1.1.9 Receives a "going concern" finding In an annual financial
report or indications that creditors are unwilling or unable to continue
to provide goods, services or financing or any other Indication of
insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding
brought against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MCO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation In the costs hereof becomes
unavailable or if State funds sufficient to fulfill Its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MCO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand. .

7.2.6 DHHS may terminate this Agreement, In whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b): sections 1903(m); 1905(t); 1932 of the Social Security Act].

7.2.6.1 In such event. Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.
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7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the CIpseout
Period (defined in Section 7.7.3'(Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk^settlement, High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration: or

7.5.1.2 Arose prior to the effective date of termination and remain
to be performed or by their nature would be intended to be applicable
following any such termination or expiration, or obliges either party by
law or regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in
each event of termination, and such period shall take into
consideration factors such as the reason for the termination and the

timeframe necessary to transfer Members.

7.6.1.2 During the closeout period, the MCO shall work
cooperatively with, and supply program information to, any
subsequent MCO and DHHS.
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7.6.1.3 Both the program information and the working
relationships between the two MCOs shall be defined by DHHS.

7.6.2 Data -

7.6.2.1 The MCO shall be responsible for the provision of
necessary information and records, whether a part of the MClS or
compiled and/or stored elsewhere, including but not limited to
Encounter Data, to the new MCO and/or DHHS during the closeout
period to ensure a smooth transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information

required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority,
certifying to the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records

required under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission
of data to the CHIS during and after the transition in accordance with
NHID regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day
of the closeout period, the MCO shall work cooperatively with DHHS
and/or its designee to process service authorization requests
received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen
(14) calendar days prior to the last day of the closeout period.

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the

access they previously had, and Is permitted to retain their current
Provider for the period referenced in Section 4.7.9 (Access to
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Providers During Transitions of Care) for the transition timeframes.if
that Provider is not in the new MOO's network of Participating
Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MOO that was previously serving the Member, fully
and timely complies with requests for historical utilization data from
the new MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider{s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8 DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023-August 31, 2024

Medicaid Care Manaoement

Base Population Capitation Rate
Foster Care / Adoption Subsidy $428.42
Severely Disabled Children (DO & INS) 1,682.15
Low Income Children - Age 0-11 months 404.28
Low Income Children - Age 1-18 197.72
Low Income Adults - Age 19+ 487.49
Elderly and Disabled Adults - Age 19-64 1,433.61

Dual Eligibles {all dual rate cells) 278.83
Elderly and Disabled Adults - Age 65+ 1,174.03
CHIP 186.44

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $1,723.35

Severe & Persistent Mental Illness: Non Dual 2,374.70

Severe Mental Illness: Dual 1,137.10

Severe Mental Illness: Non Dual 1,666.72

Low Utilizer - Dual 684.24

Low Utilizer - Non Dual 1,650.59

SED Child.- TANF and Foster Care 1,117.54

Medicaid Expansion

Medically Frail $1,106.91
Non-Medically Frail 483.31

Maternity/Newborn Kick Payments

Maternity kick Payment $ 3,385.41
Newborn kick Payment 6,762.03
Neonatal Abstinence Syndrome kick Payment 21,023.17

Boston Medical Center Health Plan Inc. Amendment #10
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For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval
by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 — June 30, 2024, and State Fiscal Year 2025 July
1. 2024 - August 31, 2024 to be served among all contracts is 2,499,560. Accordingly, the price
limitation for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts is $ 1,209,229,580 based on the projected members per month. The full price limitation
is $ 5,928,058,454.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord. NH 03301

Boston Medical Center Health Plan Inc. Amendment #10
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1. General

1.1. The list of deliverables in Exhibit 0 provides a high-level summary of what each deliverable will entail.
Please note all information is subject to revision and refinement as NH DHHS finalizes the specifications
for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted according to the
specified schedule. Submission formats shall either be the standard HEDIS submission format for
HEDIS measures or as specified by NH DHHS for other measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the Pharmacy
Quality Alliance (PGA). The MOO is responsible for contracting with these entities or associated
vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit O deliverables (both over time for each
MCO and across a|l MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable:

-  1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O" meetings (webinars, typically held on Friday afternoons)
with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System (MOIS)

and the DHHS SharePoint site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable policies
and procedures;

1.4.2.2. Review all specifications for clarity and request more information as needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MOIS, including participation in any DHHS
required training necessary;

1.4.2.7. Submit all data as required to MOIS using MOIS specified formats:

1.4.2.8. Submit deliverables as required to the DHHS SharePoint site;

1.4.2.9. Respond to system generated error reports;
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1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to submit data.

2. Key Definitions
2.1. The following terms include some of the unique or new terms found in Exhibit O. Please reference

Exhibit A for more details.

Term Definition

2.1.1. Community Hospital Any hospital other than New Hampshire Hospital

2.1.2. Community Mental

Health Program or

CMHP, High Risk/

High Need, Local Care

Management, and

Priority

Populations

As defined in Exhibit A.

2.1.3. Subpopulations Subpopulations consist of components used together to classify a member and are

used for selected measures as indicated in the NH Medicaid Care Management

Quality and Oversight Reporting Deliverables table below.

General subpopulations utilize the following components: Age Group, Member Type,

LTSS Type, and Payer Type, Measures use specific components in conjunction based

on the measurement intent.
V

Each component is broken down into the following categories that have standardized

definitions used consistently across ail measures;

•  Age Group (Children, Adults, Older Adults),

•  Member Type {DCYF Involved Child, Child with Severe Disabilities {HC-CSD, SSI,

SMS), Other Special Needs Child, Other Child, Special Needs Adult, All Other

Adults, Alt Older Adults),

•  LTSS Type (Receiving LTC Services (Waiver or Nursing Home), Eligible for CMHC

Services and Not Also Waiver/Nursing Home, Not Receiving Waiver, CMHC, or
Nursing Home), and

•  Payer Type (Medicaid Primary, Medicare Primary, Other Primary)
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delrvery

Date for Measure

or Report

ACCESSREQ.OS

Requests for Assistance

Accessing MCO Designated

Primary Care Providers by

County

Count and percent of member telephone and/or email

requests for assistance accessing MCO Designated Primary

Care Providers {as defined by the health plan) per 1.000

average member months by New Hampshire county.

Reported request types reflect the need for the MCO to help

members select a provider due to new member enrollment,

replacing a provider due to the current provider retiring,

leaving the practice, or no lor\ger appearing on the MCO

provider list, etc. Exclusions for this measure Include
provider searches performed on the health plan's website

and provider changes related to member preferences,

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

AccEssREaoe

Requests for Assistance

Accessing Physidan/APRN
Specialists (non-MCO

Designated) by County

Count and percent of member telephone and/or email

requests for assistance accessing non-MCO Designated

Physician/APRN Spedalists (as defined by the health plan)

per 1,000 average member months by New Hampshire

county. Reported request types reflect the need for the

MCO to help members select a provider due to new member

enrollment, replacing a provider due to the current provider

retiring, leaving the practice, or no longer on the MCO

provider list, etc. Exdusions for this measure include

provider searches performed on the health plan's website
and provider changes related to member preferences.

Quarter Quarterly

2 Months after end

of Measurement

Period

AMBCARE.IO Physlclan/APRN/Clinic Visits
Count and percent of Physidan/APRN/Clinic visits per 1,000
member months by subpopulation.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

Boston Medical Center Health Plan Inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting R^feretxe
ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequertcy

Standard Delivery

Date for Measure

or Report

 AQCfAccreditation

21
0
u

6

IMSdA tluCore Set 1115 DMIIMS/OUSWaiver  b5191Waiver Federal Mandate

<
X

s

DHHS Monitoring

AMBCARE.ll
Emergency Department Visits

for Physical Health Conditions

Count and percent of Ambulatory emergency department

(ED) visits per 1,000 member months by subpopulation. This

measure excludes ED visits for mental health and substance

use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.12

Eme^ency Department Visits •

Potentially Treatable in

Primary Care

Count and percent of Ambulatory emergency department

visits for conditions potentially treatable in primary care per

1,000 member months by subpopulation.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.13
Emergency Department Visits •

Mental Health Conditions

Count and percent of Ambulatory emergency department

(ED) visits for mental health conditions per 1,000 member

months by subpopulation. This measure excludes ED visits

for substance use disorder/substance misuse conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X X

AMBCARE.14

Emergency Department Visits -

Substance Use Disorder and

Substance Misuse Related

Conditions

Courtt and percent of Ambulatory emergency department
visits for substarKe use disorder (SUD) and substance misuse

related conditions per 1,000 member months by

subpopulation .This measure excludes ED visits for mental

health conditions.

Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.18
Frequent Emergency

Department Use

Count and percent of members with frequent £0 use in the

previous 12 months, by subpopulation. Frequent ED use is

defined as 4+ visits in a 12-month period. This measure

includes ED visits for physical health; mental health and
substance use disorder/substance misuse conditions.

- Measure General Quarter Quarterly

4 Months after end

of Measurement

Period

X X

AMBCARE.20

Emergency Department Visits

for Any Condition by

Subpopulation

Count and percent of all Ambulatory emergency department

(ED) visits for Medical Health, Behavioral Health and

Substance Use Related (Chronic or Acute) Conditions (Total

counts, not broken out by condition group).

Measure General Quarter Quarteriy

4 Months after end

of Measurement

Period

X x X

Boston Medical Center Health Plan Irtc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name, Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard DeHvery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set  SMCdAKuCore Set Ills DMIIMS/DUSWaiver 19 bS1Waiver Federal Mandate
CMHA DHHS Monitoring

ANNUALRPT.Ol

Medicaid Care Management
Program Comprehensive

Annual Report

The annual report Is the Managed Care Organization's

PowerPoint presentation on the accomplishments and

opportunities of the prior agreement year. The report will

address how the MCO has impacted Department priority

Issues, social determinants of health, improvements to

population health, and developed innovative programs. The

audience will be the NH Governor, legislature, and other

stakeholders.

Narrative

Report

Agreement

Year
Annually August 30th X X

APM.Ol
Alternative Payment Model

Plan

Implementation plan that meets the requirements for

Alternative Payment Models outlined in the MCM Model

Contract and the Department's Alternative Payment Model

Strategy.

Plan Varies Annually May 1st X

APM.02
Alternative Payment Model

Quarterly Update

Standard template showing the quarterly results of the

alternative payment models.
Table Varies Quarterly

4 Months after end

of Measurement

Period

X

APM.03

Alternative Payment Model

Completed HCP-LAN

Assessment Results

The HCP-LAN Assessment is available at; https://hcp-

lan.org/workproducts/National-Data-Collectlon-Metrics.pdf;
the MCO is responsible for completing the required
information for Medicaid (and is not required to complete

the portion of the assessment related to other lines of

business, as applicable).

Narrative

Report
Varies Annually October 31$t X

APPEALS.Ol
Resolution of Standard Appeals

Within 30 Calendar Days

Count and percent of appeal resolutions of standard appeals

within 30 calendar days of receipt of appeal for appeals filed

with the MCO during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

APPEALS.02

Resolution of Extended

Standard Appeals Within 44

Calendar Days

Count and percent of appeal resolutions of extended

standard appeals within 44 calendar days of receipt of

appeal for appeals received during the measure data period.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Oepartmerrt of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

e

n

&
w

<

§
U

2

SMC dlihCCore Set

X
V

s
%J

£
9

<

2
1 i

sllI DMIIMS/DUSWaiver  b5191Waiver

t)

<«
•o
c
<«

S
-3

■8
w

<
r

s
w

 SHHDMonitoring

APPEAL5.03
Resolution of Expedited
Appeals Within 72 Hours

Count and percent of appeal resolutions of expedited
appeals within 72 hours of receipt of appeal for appeals
received during the measure data period.

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X X

ARPEAIS.04
Resolution of All Appeals
Within 45 Calendar Days

Count and percent of appeal resolutions within 4S calendar
days of receipt of appeal for appeals received during the
measure data period.

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X X

APPEALS.OS
Resolution of Appeals by
Disposition Type

Count and percent of appeals where member abandoned
appeal. MCO action was upheld, or MCO action was
reversed for all appeals received during the measure data
period.

Measure Quarter Quarterly
2 Months after end
of Measurement

Period

X X

APPEALS.16

Appeals by Type of Resolution
and Category of Service by
State Plan, 19158 Waiver, and
Total Population

Standard template that provides counts of MCO resolved
appeals by resolution type (i.e. upheld, withdrawn,
abandoned) by category of service. The counts are broken
out by State Plan and 1915B waiver populations.

Table Quarter Quarterly
2 Months after end
of Measurement

Period

X X X

APPEALS.17

Pharmacy Appeals by Type of
Resolution and Therapeutic
Drug Class by State Plan, 19158
Waiver, and Total Population

Standard template providing counts of MCO appeals
resolutions by resolution type and category of pharmacy
class

Table Quarter Quarterly
2 Months after end

of Measurement
Period

X X X

APPEALS.18

Services Authorized within 72
Hours FolOB - Lowing a
Reversed Appeal

Count and percent of services authorized within 72 hours
fol03 • Lowing a reversed appeal for the service that was
previously denied, limited or delayed by the MCO.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X X

APPEALS.19 Member Appeals Received Count and percent of Member appeals Hied during the
measurement data period, per 1,000 member months.

Measure Quarter Quarterly
2 Months after end

of Measurement
Period

X X

Boston Medical Center Health Plan Inc-

Medicaid Care Management Services Contract - Amendment 10 Page 6 of 61
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IVIedicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicatd Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Descriotion Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DKHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCVAccreditation CMS dlihCCore Set

31
s
u

s
s

<

2
w

 sllI DMIIMS/DUSWaiver bS191Waiver

e
m

2

H

i
<
z

2
Si

 SHHDMonitoring

8HDRUG.01
Severe Mental Illness Drug

Prior Authorization Report

Standard template to monitor MCO pharmacy service

authorizations (SA) for drugs to treat severe mental Illness
that are prescribed to members receiving services from
Community Mental Health Programs. The report includes

aggregate data detail related to SA processing timeframes,
untimely processing rates, peer-to-peer activities. SA

approval and denial rates. The report also includes a log of
member soedftc information related to SA denials.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

BHPARITY.Ol
Behavioral Health Parity

Attestation

Standard report for MCO to attest to compliance with
behavioral health parity reauirements.

Table Calendar Year Annually January 31st X X

BHSTRATEGY.Ol
Behavioral Health Strategy

Plan and Report

Annual comprehensive plan describing the MCOs policies

and procedures regarding the continuity and coordination of
covered physical and Behavioral Health Services and
Integration between physical health and behavioral health

Providers.

Plan
Agreement

Year
Annually Mav ISth X X

BHSURVEY.Ol
Behavioral Health Satisfaction

Survey Annual Report

Standard template to report the results of the annual

behavioral health consumer satisfaction survey for members

with mental health and substance use disorder (SUD)

conditions. The report indudes all mandatory questions for

the survey.

Table CalendarYear Annually June 30th X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring;

Reporting Reference

Requires

DHHS

Subpop Measurement

MCO

Submission

Standard Delivery

Date for Measure

e

.S

n

«>

&

<

§

5
V

0
u

2

£
u

CMSdA tluCore Set IS DMIIMS/DUSWaiver

V

m

t/t

T3

e
(9

S

CMHA

M
C

O

*5
o

S
tA

z

10 Name Description / Notes Type Breakout Period Frequertcy or Report 2
9* it

11 D

Respondent-level Hie for the Adult Medicaid CAHPS S.O
survey population. Please note: MCOs must achieve at least

411 'Complete and Eligible' surveys for both the adirit and

CAHPS_A,01

Adult CAHPS: Validated

Member Level Data Rle

(VMLDF)

child CAHPS components. In addition, each of the foliowing

should have a denominator exceeding 100 to ensure NCQA

can report the data. Please reference HEDIS* Volume 3;

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

SpeciFications for Survey Measures for derinitions of these
question types and their denominators. If either number

was riot achieved in prior years, the MCO should consider

oversampling or, increasing previous oversampling rates.

Adult CAHPS: Validated This document should include the layout information for the HEDIS/ Standard

CAHPS_A.02 Member. Level Data File

(VMLDF) - Lavout

Adult Medicaid CAHPS 5.0H Validated Member Level Data

File.

CAHPS

Files

HEDIS

Schedule

Annually June 30th X X X

Adult CAHPS: Medicaid Adult

Survey Results Report

This report includes summary information about the Adult HEDIS/ • Standard

CAHPS A.03 Medicaid CAHPS S.OH survey sample, as well as results for CAHPS HEDIS Annually June 30th X X X

some survey questions and values for composite measures. Files Schedule

This file provides CAHPS S.OH survey results for each
question and breakout listed In the DHHS CAHPS file

Adult CAHPS: CAHPS Survey submission specifications. It will include the following data HEDIS/ Standard

CAHPS_A.04 Results with ConFidence

Intervals

points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95X Confidence Lower

Limit for Percent, and 9SK Confidence Upper Limit for

Percent.

CAHPS

Files

HEDIS

Schedule

Annually July 31$t X X X

CAHPS_A.05

Adult CAHPS: Survey

Instrument Proofs created by

Survey Vendor

Adult Medicaid CAHPS S.OH survey instrument proofs

created by Survey Vendor, for validation of questions

included in survey, including supplemental questions as

outlined in Exhibit 0.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually Feb 28th X X X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCUAccreditation

«>

s
u

•a

6

Si
tl

o
u

«
3
-D
<
lA

s

 OMIIMS/DUS5111Waiver

i
in

Cl

federal Mandate

<
X

S

 SHHDMonitoring

CAHPS_A_SUP
Adult CAHPS; Supplemental

Questions

Up to 12 supplemental questions selected by OHHS and

approved by NCQA, typically questions developed by AHRQ.
Measure

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS.CCC.Ol

Child w CCC CAHPS: Validated

Member Level Data File

(VMLDF)

Respondent-level File for the CAHPS Medicaid Child with CCC
5.OH survey population. This Rie will indude respondents

identified as either General Population, or Child with Chronic

Conditions (Child with CCC) Population. Please note: MCOs

must achieve at least 411 'Complete and Eligible' surveys
for both the adult and child CAHPS components. In addition,

each of the following should have a denominator exceeding

100 to ensure NCQA can report the data. Please reference

HEDIS* Volume 3. Specifications for Survey Measures for

definitions of these question types and their denominators.

If either number was not achieved in prior years, the MCO

should consider oversampltng or, increasing previous

oversampling rates.

KEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.02

Child w CCC CAHPS: Validated

Member Level Data File

fVMLDF] - Layout

This document should indude the layout information for the

CAHPS Child with CCC 5.0H Survey Validated Member Level

Data File.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CCC.03

Child w CCC CAHPS: Medicaid

Child with CCC-CCC

Population Survey Results

Report

This report indudes summary information about the survey

sample, as well as results for some survey questions and

values for composite measures.

HEDIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually June 30th X X X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services <

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard DeHvery

Date for Measure

or Report

^CQA Accreditation  SMlf dlihCCore Set  SMCdA tluCore Set 1115 IMS/OUS DM(Waiver  b5191Waiver FederalMandate

<
X

S

 SHHOMonitoring

CAHPS_CCC.04
Child w CCC CAHPS: Survey

Results with Confidence

Intervals - Child with CCC

This file provides CAHPS S.OH survey results for each

question and breakout listed in the DHHS CAHPS file

submission specifications. It will Indude the following data

points for each question and breakout: Frequency/Count.
Percent. Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for

Percent.

HEOIS/

CAHPS

Files

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CCC.05

Child w CCC CAHPS: Survey

Instrument Proofs created by

Survey Vendor

CAHPS Child with CCC S.OH survey Instrument proofs created
by Survey Vendor, for validation of questions included in

survey, induding supplemental questions as outlined in
Exhibit 0.

HEDIS/

CAHPS

Hies

Standard

HEDIS

Schedule

Annually Feb 28th X X X

CAHPS_CCC_SUP
Child CAHPS: Supplemental

Questions

Up to 12 supplemental questions selected by OHHS and

approved by NCQA. typically questions developed by AHRQ.
Measure

Standard

HEDIS

Schedule

Annually July 31st X X X

CAHPS_CGP.03

Child w CCC CAHPS: Medicaid

Child with CCC • General

Population Survey Results

Report

This report includes summary information about the survey
sample, as well as results for some survey questions and

values for composite measures.

HEDIS/

CAHPS

Hies

Standard

HEDIS

Schedule

Annually June 30th X X X

CAHPS_CGP.04

Child w CCC CAHPS: Survey

Results with Confidence

Intervals • General Population

This file provides CAHPS S.OH survey results for each

question and breakout listed In the DHHS CAHPS file

submission specifications. It will include the following data

points for each question and breakout: Frequency/Count,
Percent, Standard Error of Percent, 95% Confidence Lower

Limit for Percent, and 95% Confidence Upper Limit for

Percent.

HEDIS/

CAHPS

Files ■

Standard

HEOIS

Schedule

Annually July 31st X X X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHMS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

0
u

5

2

5
t»

o
u

ti
a
•o
<

 OMIIMS/0US5111Waiver  b5191Waiver

«

m
V
c
n

s

c
V

4P

<
X

S

••
c

0

1
s

X
X
o

CARECOORD.03

Neonatal Abstinence

Syndrome Referrals to Care

Management

Count and percent of newborns diagnosed with Neonatal

Abstinence Syndrome (NAS) during the measurement
quarter referred to case management within 30 calendar

days of diagnosis-

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

CARECOORD.04

Neonatal Abstinence ■

Syndrome Engagement in Care

Management

Count and percent of newborns diagnosed with Neonatal

Abstinence Syndrome (NAS) durirtg the measurement

quarter who enrolled with the MCO care management

program within 30 days of the referral.

Measure Quarter Quarterly

S Months after end

of Measurement

Period

X

CAREMGT.Ot

Care Management Plan

Induding Plan to Assess and

Report on the Quality ar>d

Appropriateness of Care

Furnished to Members With

Spedal Health Care Needs

Overview of the MCO plan to implement and operate their

comprehensive care management prt^ram for the next
agreement year.

Plan
Agreement

Year
Annually May 1st X

CAREMGT,23

Care Management

Comprehensive Assessments

Completed by Subcontractor

Entity

Percent of completed comprehensive assessments in the

quarter completed by a subcontractor entity.
Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.24

Care Management:

Comprehensive Assessment

Attempts Completed Within 30

Days

Count and percent of members requiring a comprehensive

assessment within 30 days of being identlRed as requiring

this assessment, by outcome of MCO completion attempts.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

Boston Medical Center Health Plan tnc-
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Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKy

Standard Delivery

Date for Measure

or Report

AQCNAccreditation jcMS  dlihCCore Set

s
u

a
3

<

(A

s

 sllI OMIIMS/OUSWaiver  bS191Waiver

n

e

s

V
41

<
X

S

c

8
*c
o

S
(A

X
X

CAREMGT.25

Care Management

Comprehensive Assessment

Results within 14 Calendar

Days

Percent of members with a comprehensive assessment

completed during the measurement quarter, where the
assessment results were shared In writing with members of

the locai-based care team within 14 calendar days of being
established. The local-based care team includes but is not

limited to the member's PCP, spedalist, behavioral health

provider, and local care management entity.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT,26
Care Management Resources •

Unmet Needs

Standard template aggregating by county, resource needs

(e.g. housing supports, providers) that cannot be met

because they are not locally available. Data will be based on

the care saeenirtg and comprehensive assessments

conducted during the quarter.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREM(rr.28

Care Management: Members

Receiving Care Management

by Priority Population

Standard template capturing quarterly counts of members

enrolled In care management-during the quarter broken out

by priority populations outlined in the Care Coordination

and Care Management section of the MCM Contraa.

Enrollment in care management Is defined as the member
having a completed plan of care.

Table Quarter Quarterly

4 Months after end

of Measurement

Period

X

CAREMGT.29
Care Management Outreach to

High-Risk/High-Need Members

Count and percent of members who received outreach from

the MCO to enroll in care management within 30 calendar

days of being identified as High-risk or High-need through a
completed comprehensive assessment, by the outcome of

MCO outreach.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.32
Members Receiving Face-to-

Face Local Care Management

Count and percent of members enrolled in local care

management during the measurement quarter, who had at
least one face-to-face meeting with their local case manager
or deslgnee during the quarter.

Measure Quarter Quarteiiy

2 Months after end

of Measurement

Period

X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Oelivery Dates Purpose of Monitoring

Reporting Referer>ce

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard Delivery

Date for Measure

or Report

c

0

3
'o
tl

Q

<

§
o

2

^MS dlihCCore Set

X

5
£
3
-D
<

s

z
IS

1
a

2

1
o
3
i/t

US

 b5191Waiver Federal Mandate
CMHA  SHHDMonitoring

CAREMGT.39
Members Enrolled in Care

Management

Count and percent of members enrolled In care

management on the last day of the month. Enrollment in

care management Is defined as the member having a

completed plan of care.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

CAREMGT.40

Members Enrolled in Care

Management at Any Time

During the Month

Count and percent of members enrolled In care

management at any time during the month. Enrollment In

care management is defined as the member having a
completed plan of care.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT,41

Members Receiving Local Care

Management by Geographic

Region

Count and percent of members who are enrolled In care

management and receiving local care management at the

end of the measurement month, by geographic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

CAREM6T.42

Members Identified as High-

RiskAilgh-Need Receiving Care
Management

Count and percent of members Identified as 'High-

risk'/'High-need" through the comprehensive assessment
completed in the measurement quarter, who enrolled In

care management within 30 calendar days of completion of

the comprehensive assessment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

CAREMGT.43

Members Receiving Care

Management by Geographic

Region

Count and percent of members who are enrolled In care

management at the end of the measurement month, by

geographic region.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

Boston Medical Center Health Plan Inc.

Medicaid Care Management Services Contract -Amendment 10 Page 13 of 61



OocuSign Envelope ID; AFF47336-2C01-42F9-961C-674S676AO493

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services
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EXHIBIT O - QualitY and Oversight Reporting Requirements

CAREMGT.44
Successful Member Welcome

Calls

Count and percent of members newly enrolled in an MCO

during the measurement period for whom the MCO

completed a welcome call within 30 calendar days of
enrollment. The welcome call contract requirements are as

follows:

• The MCO shall make a welcome call to each New Member

within thirty (30) calendar days of the Member's enrollment
in the MCO.

• The welcome call shall, at a minimum:

o Assist the Member in selecting a PCP or confirm selection

of a PCP;

0 Arrange for a wellness wsit with the Member's PCP (either

previously identified or selected by the Member from a list

of available PCPs), which shall include:

0 Assessments of both physical and behavioral health,

0 Screening for depression, mood, suiddality, and SubstarKe

Use Disorder, and

0 Development of a health, wellness and care plan;
0 Include a Health Risk Assessment Screening as required in

Section 4.10.2.2, or schedule the Health Risk Assessment to

be conducted within the time limits identified in this

Agreement;

0 Screen for special needs, physical and behavioral health,

and services of the Member;

0 Answer any other Member questions about the MCO;

0 Ensure Members can access information in their preferred

language; and

0 Remind Members to report to OHHS any change of

address, as Members shall be liable for premium payments

paid during period of ineligibility.

Quarter Quarterly

3 Months after end

of Measurement

Period

Boston Medical Center Health Plan Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Deiivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKY

Standard Delivery

Date for Measure

or Report

CAREMGT.45
New Member Welcome Calls -

MCO Arranged Wellness Visit

Count and percent of members newly enrolled In an MCO

during the measurement period for whom the MCO

completed a welcome call within 30 calendar days of
enrollment and arranged a wellness visit for the member or
other covered family member, broken out by the results of

the wellness visit conversation.

• MCO Arranged Wellness Visit

• Member Declined MCO Assistance to Arrange Wellness

Visit

• Member Wanted Assistance to Arrange Wellness Visit but

MCO was Unable to Arrange Visit

« MCO Did Not Offer to Arrange Wellness Visit

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

CAREMGT.46
New Member Wellness visits ■

Visit Occurred

Count and percent of members newly enrolled in an MCO

during the measurement period where the member had a
wellness visit within 6 months of their enrollment date.

Measure Quarter Quarterly

10 Months after

end of

Measurement

Period

CLAiM.08 Interest on Late Paid Claims

Total interest paid on professional and facility claims not
paid within 30 calendar days of receipt using interest rate

published in the Federal Register in January of each year for

the Medicare program. Note; Claims include both Medical
and Behavioral Health claims.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

CLAIM.ll

Professional and Fadlity

Medical Claim Processing

Results

Count and percentage of professional and facility medical
claims received in the measurement period, with processing

status on the last day of the measurement period that are

Paid, Suspended, or Denied.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

Boston Medical Center Health Plan Inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Referer>ce

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

.Frequertcy

Standard Delivery

' Date for Measure

or Report

AQCNAccreditation CMS  dlihCCore Set  SMCdA tluCore Set Ills DMIIMS/DUSWaiver 19bS1Waiver Federal Mandate !
CMHA  SMHOMonitoring

CLAIM.17
Average Pharmacy Claim

Processing Time

The average pharmacy daim processing time per point of

service transaction, in seconds. The contract standard In

Amendment 7, section 14.1.9 is: The MCO shall provide an

automated decision during the POS transaction in

accordance with NCPDP mandated response limes within an

average of less than or equal to three (3) seconds. Note;

Claims include both Medical and Behavioral Health daims.

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

X X

CLAIM.21

Timely Processing of Electronic
Provider Claims: Fifteen Days

of Receipt

Count and percent of clean electronic provider claims

processed within 15 calendar days of receipt, for those

daims received during the measurement period, exduding

pharmacy point of service (POS) daims and non-emergent
medical transportation (NEMT).

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

X X X

CtAIM.22

Ttmely Processing of Non-

Electronic Provider Claims:

Thirty Days of Receipt

Count and percent of dean non-electronic provider claims

processed within 30 calendar days of receipt, for those
claims received during the measurement period, excluding

pharmacy point of service (POS) claims and non-emergent

medical transportation (NEMT).

Measure Month Monthly

SO Calendar Days

after end of

Measurement

Period

X X X

CUMM.23

Timely Processing of All Clean

Provider Claims: Thirty Days of

Receipt

Count and percent of dean provider daims (electronic and

non-electronic) processed within 30 calendar days of

receipt, or receipt of additional Information for those claims

received during the measurement period. Exclude pharmacy

p^nt of service (POS) daims and non-emergent medical

transportation (NEMT).

Measure Month Monthly

50 Calendar Days

after end of

Measurement

Period

X X X

Boston Medical Center Health Plan inc.
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Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequencY

Standard Deltvery

Date for Measure

or Report

CLAIM.24

Timely Processing of All Clean
Provider Claims: Ninety Days of

Receipt

Count and percent of clean provider daims (electronic and

non-electronic) processed within 90 calendar days of receipt
of the daim. for those received during the measurement

period. Exdude pharmacy point of service (PCS) claims and
non-emergent medical transportation (NEMT) claims.

Measure Month Monthly

110 Calendar Days

after end of

Measurement

Period

CIAIM.25
Oaims Quality Assurance -

Oaims Payment Accuracy

Sampled percent of alt provider daims that are paid or
denied correctly during the measurement period by daim

type: A. Professional Claims Excluding Behavioral Health; B.
facility Claims Excluding Behavioral Health; C. Pharmacy

Point Of Service (PCS) Oaims; D. Non-Emergent Medical

Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; P. Behavioral Health Facility Claims.

Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

CLAIM.26
Claims Quality Assurance:

Claims Financial Accuracy

Sampled percent of dollars accurately paid for provider
daims during the measurement period by claim type: A.

Professional Claims Excluding Behavioral Health; B. Facility

Claims Excluding Behavioral Health; C. Pharmacy Point Qf
Service (PQS) Oaims; 0. Non-Emergent Medical
Transportation (NEMT) Claims; E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Oaims.

Note: It is measured by evaluating dollars overpaid and

underpaid in relation to total paid amounts taking into
account the dollar stratification of claims.

Measure Quarter Quarterly

50 Calendar Days

after end of

Measurement

Period

Boston Medical Center Health Plan Inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

-Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation  dlihCCore Set ^MS dA ttuCore Set 1115 OMIIMS/OUSWaiver bS191Waiver Federal Mandate
CMHA  SHHDMonitoring

CIAIM.27
Claims Quality Assurance:

Claims Processing Accuracy

Sampled percent of all provider claims that are accurately
processed in their entirety from both a financial and non-

financial perspective during the measurement period by
daim type; A. Professional Claims Excluding Behavioral
Health; B. Facility Claims Exduding Behavioral Health; C.

Pharmacy Point Of Service (PCS) Claims: D. Non-Emergent

Medical Transportation (NEMT) Claims: E. Behavioral Health

Professional Claims; F. Behavioral Health Facility Ciaims.

Measure Quarter Quarterly

SO Calendar Days

after end of

Measurement

Period

X X X

CMS_A_AMM.01

Antidepressant Medication

Management; Effective Acute

Phase Treatment

CMS Adult Core Set • Age breakout of data collected for

KEDIS AMM measure.
Measure

May 1 of year

prior to

measurement

year to Get 31

of

measurement

year.

Annually September 30th X

CMS_A_AMM.02

Antidepressant Medication

Management; Effective
Continuation Phase Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS AMM measure.

Measure

May 1 of year

prior to

measurement

year to 0« 31

of

measurement

year.

Annually September 30th X

CMS_A_AMR Asthma Medication Ratio
CMS Adult Core Set • Age breakout of data coHeaed for

HEDIS AMR measure.
Measure Calendar Vear Annually September 30th X

CMS_A_6CS Breast Cancer Screening
CMS Adult Core Set - Age breakout of data collected for

KEDIS BCS measure.
Measure

2 Calendar

Years
Annually September 30th X

Boston Medical Center Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 18 of 61



OocuSign Envelope ID: AFP47338-2C01-42F»-961C-6745676AO4d3

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services
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Reporting Reference

10 Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequertCY

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihC.Core Set

*1

o
V

£
3
■a
<
Ml

s

sillSUD/SDMIIMWaiver  b5191Waiver Federal Mandate
CMHA  SHHOMonitoring

CMS_A.CBR
Controlling High Blood
Pressure

CMS Adult Core Set - Age breakout of data collected for
HEOISCBP measure.

Measure Calendar Year Annually September 30th X

CMS_A_CCP.01

Contraceptive Care -
Postpartum Women: Most or
Moderately Effective
Contraception - 3 Days

CMS Adult and Child Core Sets • The percentage of women
ages IS through 44 who had a live birth and were provided a
most or moderately effective method of contraception
within 3 days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.02

Contraceptive Care -
Postpartum Women; Most or
Moderately Effective
Contraception - 60 days

CMS Adult and Child Core Sets • The percentage of women
ages IS to 44 who had a live birth and were provided a most
or moderately effective method of contraception within 60
days of deHverv by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCP.03

Contraceptive Care -
Postpartum Women; Long-
Acting Reversible Method of
Contraception (LARC) - 3 days

CMS Adult and Child Core Sets • The percentage of women
ages IS to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 3
days of delivery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CCPM

Contraceptive Care -
Postpartum Women; Long-
Aaing Reversible Method of
Contraception (LARC) - 60 days

CMS Adult and Child Core Sets - The percentage of women
ages 15 to 44 who had a live birth and were provided a long-
acting reversible method of contraception (LARC) within 60
days of delhrery by age group.

Measure Calendar Year Annually September 30th X X

CMS_A_CDF
Screening for Clinical
Depression and Follow-up Plan

CMS Adult and Child Core Sets (member age determines in
which set the member is reported)

Measure Calendar Year Annually September 30th X X

CMS_A_COL CoJorectal Cancer Screening
CMS Adult Core Set • Age breakout of data collected for
HEDIS COL measure.

Measure

Calendar Year
with a 10 Year

Look-back
Annually September 30th X

CMS_A_CUOB Concurrent Use of Opioids and
Benzodiazepines

CMS Adult Core Set - Percentage of beneHclaries age 18 and
older with concurrent use of prescription opioids and
benzodiazepines.

Measure Calendar Year Annually September 30th X X

Boston Medical Center Health Plan Inc-
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'A

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description/ Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKv

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set CMSAd tluCore Set 1115SUO/SMIIDMWaiver  bS191Waiver federal Mandate
CMHA

e

i
c
o

s
V)
X
X

CMS_A_FUA.01

Follow-Up after Emergency
Department Visit for Alcohol

and Other Drug Abuse or

Dependence: Within 7 Days of

ED Visit

CMS Adult Core Set - Age breakout of data collected for

HEDtS FUA measure. Include supplemental data as

described In the DHHS reporting specification.
Measure Calendar Year Annually September 30th X

CMS_A_FUA.02

Fotlow-Up after Emergency
Department Visit for Alcohol

and Other Drug Abuse or
Dependence: Within 30 Days

of ED Visit

CMS Adult Core Set • Age breakout of data collected for

HEDIS FUA measure. Include supplemental data as

described in the DhhS reporting specification.
Measure Calendar Year Annually September 30th X

CMS_A_HBD.01

Hemoglobin Ale Control for

Patients With Diabetes - HbAlc

control (<8.0%)

CMS Adult Core Set - Age breakout of data colleaed for

HEDIS HBO measure, reflecting the rate for HbAlc control

(<8.0%).

Measure Calendar Year Annually September 30th X

CMS_A_HBD.02

Hemoglobin Ale Control for

Patients With Diabetes • HbAlc

poor control (>9.0%)

CMS Adult Core Set - Age breakout of data collected for

HEDIS HBD measure, refleaing the rate for HbAlc poor
control (>9.0%).

Measure Calendar Year Annually September 30th X

CMS_A_HPCMI

Diabetes Care for People with

Serious Mental Illness:

Hemoglobin (HbAlc) Poor

Control (>9.0%)"

CMS Adult Core Set • Age breakout of data collected for a

former HEDIS measure.
Measure Calendar Year Annually September 30th X

CMS_A_IET.01

Initiation of Alcohol and Other

Drug Abuse or Dependence

Treatment (lET, CMS Adult

Core Set)

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.
Measure Calendar Year Annually September 30th X X

CMS_A_IET.02

Engagement of Alcohol and

Other Drug Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.
Measure Calendar Year Annually September 30th X X

Boston Medical Center Health Plart Inc.
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ID Name Description / Notes Type
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DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission
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Standard Deltvery

Date for Measure

or Report

c

S
m

€

t

<

§
o

2

CMS  dlihCCore Set CMS dA tluCore Set 5111SUD/SMDMIIWaiver  bS191Waiver federa lMandate

<
X
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e

8
c
o

S

X
X
n

CMS_AJET.03
initiation of Aicohol Abuse or

Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
KEDIS lET measure. Include supplemental data as described

in the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.04
Engagement of Alcohol Abuse
or Dependence Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

In the OHKS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_irr.05
Initiation of Opioid Abuse or

Dependence Treatment

CMS Aduit Core Set • Age breakout of data collected for
HEDIS lET measure, include supplemental data as desalbed

In the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.06
Engagement of Opioid Abuse

or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDtS lET measure. Include supplemental data as described
In the DHHS reporting spedficalion.

Measure Calendar Year Annually September 30th X X

CMS_A_IET.07
Initiation of Other Drug Abuse
or Dependence Treatment

CMS Adult Core Set - Age breakout of data collected for
HEDIS lET measure. Include supplemental data as desaibed

in the DHHS reporting specification.

Measure Calendar Year Annually September 30lh X X

CMS_AJET.08

Engagement of Other Drug

Abuse or Dependence

Treatment

CMS Adult Core Set • Age breakout of data collected for

HEDIS lET measure. Include supplemental data as described

In the DHHS reporting specification.

Measure Calendar Year Annually September 30th X X

CMS_AJNP_PQI01
Diabetes Short-Term

Complication Admissions

CMS Adult Core Set • Diabetes Short-Term Complications

Admission Rate per 100,000 Member Months
Measure Calendar Year Annually September 30th X

CMS_AJNP_PQI05

Chronic Obstructive Pulmonary

Disease (COPO) or Asthma in

Older Adults Admissions

CMS Adult Core Set • Chronic Obstructive Pulmonary Disease

(CORD) or Asthma in Older Adults Admission Rate per

100,000 Member Months

Measure Calendar Year Annually September 30th X

CMS_A_INP_PQI08 Heart Failure Admissions
CMS Adult Core Set • Heart Failure Admission Rate per

100,000 Enrollee Months
Measure Calendar Year Annually September 30th X

Boston Medical Center Health Plan Inc.
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At.

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

X

5
u

T3

6

S

X

I
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3
T1

<
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z

1151SUD/S DMIIMWaiver  b5191Waiver FederalMandate
CM HA DHHS Monitoring

CMS_AJNP_PQI1S
Asthma in Younger Adults
Admissions

CMS Adult Core Set - Asthma in Younger Adults Admission
Rate per 100,000 Enroilee Months

Measure Calendar Year - Annually September 30th X

CMS_A_MSC.01

CAHPS: Medical Assistance

with Smoking and Tobacco Use

Cessation: Advising Smokers

and Tobacco Users to Quit

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually September 30th X

CMS_A_MSC.02

CAHPS; Medical Assistance

with Smoking and Tobacco Use

Cessation: Discussing Cessation

Medications

CMS Adult Core Set - data collected as part of CAHPS Adult
Medicaid Survey

Measure Calendar Year Annually September 30th X

CMS_A_MSC.03

CAHPS; Medical Assistance

with Smoking and Tobacco Use

Cessation: Discussing Cessation

Strategies

CMS Adult Core Set • data collected as part of CAHPS Adult

Medicaid Survey
Measure Calendar Year Annually September 30th X

CMS_A_OHO

Use of Opioids from Multiple
Providers at High Dosage in
Persons Without Cancer:

Opioid High Dosage

CMS Adult Core Set • The percentage of beneficiaries age 18
and older who received prescriptions for opioids with an

average daily dosage greater than or equal to 90 morphine
milligram equrvalents (MME) over a period of 90 days or

more.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.01
Use of Pharmacotherapy for
Opioid Use Disorder • Total

CMS Adult Core Set - One of Rve rates reported. Percentage
of Medicaid beneRciaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
or dispensed medication for the disorder.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.02

Use of Pharmacotherapy for
Opioid Use Disorder •

Buprenorphine

CMS Adult Core Set - One of five rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Buprerrarphine.

Measure Calendar Year Annually September 30th X X

Boston Medical Center Health Plan Inc.
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EXHIBIT O -Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

OHKS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freouencv

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set

X
V

u

3

<

S

1115 OMIIMS/DUSWaiver  b5191Waiver Federal Mandate

<
X

 SHHDMonitoring

CMS_A_OUD.03

Use of Pharmacotherapy for

Opiold Use Disorder - Oral

Naltrexone

CMS Adult Core Set • One of five rates reported. Percentage
of Medicaid beneficiaries ages IS to 64 with an opioid use
disorder who Riled a prescription for or were administered

Oral Naltrexone.

Measure Calendar Year Annually September 30th X X

CMS_A_OUD.04
Use of Pharmacotherapy for

Opioid Use Disorder - long-

Acting, Injectable Naltrexone

CMS Adult Core Set - One of Hve rates reported. Percentage
of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered
Long-Actinft. In|ectable Naltrexone.

Measure Calendar Year Annually September 30th X X

CMS_A_OU0.05

Use of Pharmacotherapy for

Opiold Use Disorder •

Methadone

CMS Adult Core Set - One of five rates reported. Percentage

of Medicaid beneficiaries ages 18 to 64 with an opioid use
disorder who filled a prescription for or were administered

Methadone.

Measure Calendar Year Annually September 30th X X

CM$_CCW.01

Contraceptive Care - All

Women Ages 15 - 44: Most or

Moderately Effective

Contraception

CMS Adult and Child Core Sets - including CMS age

breakouts (member age determines in which set the

member is reported).

Measure Calendar Year Annually September 30th X X

CMS_CCW.02

Contraceptive Care - All

Women Ages 15-44: Long-

Acting Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets - including CMS age

breakouts (member age determines in which set the

member Is reported).

Measure Calendar Year Annually September 30th X X

CMS_CH_DEV
Developmental Screening in

the First Three Years of Ufe

CMS Child Core Set - Percentage of children screened for risk
of developmental, behavioral, and social delays using a

standardized screening tool in the 12 months preceding or

on their first, second, or third birthday.

Measure Calendar Year Annually September 30th X

Boston Medical Center Health Plan Inc.
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ID Name Description / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Star>d3rd Delivery

Date for Measure

or Report

 AQCNAccreditation  SMC dlihCCore Set  SMCdA tluCore Set 1115 OMIIMS/DUSWaiver

z
n

i
X
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Pedera lMandate
CMHA

e
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s

X
X

CULTURALCOMP.Ol
Cultural Competency Strategic
Plan

MCO strategic plan to provide culturally and linguistically
appropriate services, including, but not limited to how the

MCO is meeting the need as evidenced by communication
access utilization reports, quality improvement data

disaggregated by race, ethnicity and language, and the
community assessments and profiles.

Plan
Agreement

Year
Annually May 1st X

DUR.01
Drug Utilization Review (DUR)
Annual Report

This annual report includes Center for Medicaid and

Medicaid Services (CMS) required information on the

operation of the MCO's Medicaid DUR Program.

Narrative

Report

Federal Fiscal

Year
Annually May ISth X X

EMERGENCY

RESPONSE.Ol
Emergency Response Plan

Description of MCO planning In the event of an emergency

to ensure ongoing, critical MCO operations and the

assurances to meet critical member health care needs,

including, but not limited to. specific pandemic and natural

disaster preparedness. After the initial submission of the

plan the MCO shall submit a certification of *no change" to

the Emergency Response Plan or submit a revised

Emergency Response Plan together with a redline reflecting
the changes made since the last submission.

Plan
Agreement

Year
Annually May 1st X

EPSDT.Ol

Oelivery of Applied Behavioral

Analysis Services Under Earty

and Periodic Screening,
Diagnostics. & Treatment

(EPSOT) Benefit

Standard template that captures the total paid units of each
of the ABA services by member for the purpose of fiscal
■mpaa analysis.

Table Quarter Quarterly
4 Months after end

of Measurement
Period

X
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S 00
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Reporting Reference
ID Name Description / Notes Type
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DHHS

Subpop
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Measurement
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MCO

Submission

Freouencv

Standard Delivery

Date for Measure

or Report
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0

1
2
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X
X
Q

EPSOT.20

Earty and Periodic Screening,
Diagnostics, & Treatment
(EPSOT) Plan

MCO EPSOT plan includes written policies and procedures
for conducting outreach and education, tracking and follow-
up to ensure provider network compliance that all members
under age 21 receive all the elements of the preventive
health screenings recommended by the AAP's most
currently published Bright Futures guidelines for well-child
care in accordance with the EPSOT periodicity schedule.
Additionally, the MCO EPSOT plan must include written
polices and procedures for the provision of a full range of
EPSOT diagnostic and treatment services.

Plan
Agreement

Year
Annually May 1st X

EQRO.Ol
MCO Follow-up on EQRO
Recommendations

This semi-annual report will provide a description of actions
taken to address select MCO-specifIc
Rndings/recommendations IdentiRed by NH EQRO quality
reports.

Narrative
Report

6 Months
Semi-

Annually

1 Month after end

of Measurement
Period

X

FINANCIALSTMT.OI
MCO Annual Financial
Statements

The MCO shall provide DHHS a complete copy of Its audited
financial statements and amended statements.

Narrative

Report
MCO Financial

Period
Annually August lOlh X

fWA.02
Fraud Waste and Abuse Log;
FWA Related to Providers

Standard template log of all Fraud Waste and Abuse related
to providers, in process and completed during the month by
the MCO or its subcontractors. This log includes but is not
limited to case information, current status, and final
outcome for each case Including overpayment and recovery
information.

Table Month Monthly
1 Month after end
of Measurement

Period
X X

FWA.04
. Fraud Waste and Abuse Log:
Date of Death Report

Standard template that captures a list of members who
expired during the measurement period.

Table Month Monthly
1 Month after end
of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference
ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report
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fWA.OS

Fraud Waste and Abuse Log:

Explanation Of Medical Benefit

Report

Standard template that Includes a summary explanation of

medical benefits sent and received including the MCO's

follow-up. action/outcome for all EMB responses that

required further action.

Table Quarter Quarterly

1 Month after end

•of Measurement

Period

X X

FWA.06
Fraud Waste and Abuse Log:

Waste Recovery Report

Standard template reporting waste identified and recovered
by the MCO.

Table Quarter Quarterly

1 Month after end

of Measurement

Period

X

FWA,20

Comprehensive Annual

Prevention of Fraud Waste and

Abuse Summary Report

The MCO shall provide a summary report on MCO Fraud,

Waste and Abuse investigations. This should include a

description of the MCO's special investigation's unit. The

MCO shall describe cumulative overpayments identified and
recovered, investigations initiated, completed, and referred,

and an analysis of the effectiveness of activities performed.

The MCO's Chief Rnancia! Officer will certify that the

information in the report is accurate to the best of his or her
information, knowledge, and belief.

Narrative

Report

1

Agreement

Year
Annually September 30th X X

GR1EVANCE.02
Grievance Log Including State
Plan / 1915B Waiver Flag

Standard template log of all grievances with detail on
grievances and any corrective action or response to the

grievance for grievances made within the measure data
period.

Table Quarter Quarterly

IS Calendar Days

after end of

Measurement

Period

X X X

GR1EVANCE.03 Member Grievances Received
Count and Percent of member grievances received during
the measure data period, per 1,000 member months.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

GRIEVANCE.OS
Timely Processing of All

Grievances

Count and percent of grievances processed within contract

.timeframes for grievances made during the measurement

period.

Measure Quarter Quarterly

3 Months after end

of Measurement

' Period

X X
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

Description Measurement Period and Oeliverv Dates Purpose of Monitoring

Reporting RefererKe

ID Name Description / Notes Type

Requires

DKKS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

Si
II

0
w

■0

1

s

o
t:
3

<

z

 5111 OMIIMS/DUSWaiver

s

9k

Federal Mandate CMHA 1  SHHDMonitoring

HEDIS.Ol HEOIS Roadmap
This documentation is outlined in HEDIS Volume S: HEOIS
Compliance Audit"": Standards. Policies and Procedures.

HEOIS/
CAHPS

nies

Standard
HEOIS

Schedule
Annually June 30th X X X

HEDIS.02 HEDIS Data Filled Workbook
Workbook containing the NCQA audited results for all HEDIS
measures, with one measure appearing on each tab.

HEDIS/
CAHPS

nies

Standard

HEOIS
Schedule

Annually June 30th X X X

HEDIS.03
HED1S Comma Separated
Values Workbook

This file includes NCQA audited results for all HEDIS
measures, and should include the Eligible Population and/or
Denominator. Numerator. Rate, and Weight (for hybrid
measures) for each measure.

HEDIS/
CAHPS

Files

Standard
HEDIS

Schedule
Annually June 30th X X X

KE0IS.04
NCQA HEOIS Compliance
Audit"" Final Audit Report

This documentation is outlined in HEOIS Volume S: HEOIS
Compliance Audit"": Standards. Policies and Procedures.

HEOIS/
CAHPS

Flies

Standard

HEDIS

Schedule

Annually July 31st X X X

HE0IS.06 HEOIS Member Level Data

This file contains member/event level data for select HEDIS
measures. Data will reflect the NCQA audited results for
these measures In the corresponding HEOIS Data-Filled
Workbook for the same measurement period. The current
list of DHHS-selected HEOIS measures appears in Appendix
AF • HEDIS Measures Included in HEDI5.06 and is subject to
change each measurement year.

HEDIS/
■  CAHPS

Files

Calendar Year Annually June 30th

Boston Medical Center Health Plan Inc.
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EXHIBIT 0 -Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequervcy

Standard Delivery

Date for Measure

or Report

c

<«

«

&

<

§
u

z

X

0
%J

5
tA

CMSdA tluCore Set 1115 OMIIMS/DU5Waiver

S

lA

Federal Mandate

<
X

S

 SHHDMonitoring

HEDIS.AAB

Avoidance of Antibiotic

•Treatment for Acute

Bronchitls/Bronchlolltis

HEDIS Measure, also utilized for CMS Core Sets Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X X X

One year

starting March

1 of year prior

HEOIS.AOD
Follow-up Care for Children

Prescribed ADHD Medication
HEDIS Measure, also utilized for CMS Core Sets Measure measurement

year to

February 28 of

measurement

year.

Annually June 30th X X X

H£OIS_AIS-£

Adult Immunization Status -

influenza. Td/Tdap, Zoster.

Pneumococcal

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.AMB

Outpatient and Emergency
Dept. Visits/1000 Member

Months

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Nanse Description / Notes Type

Requires

DHKS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Dei'tvery

Date for Measure

or Report

^CQA Accreditation CMS dlihCCore Set  SMCdA tluCore Set 1115 DMIIMS/DUSWaiver

V

10

s

Federal Mandate

<
X

S

 SHKOMonitoring

HEDIS.AMM
Antidepressani Medication

Management
HEDIS Measure, also utilized for CMS Core Sets Measure

May 1 of year

prior to

measurement

year to Get 31

of

measurement

year.

Annually June 30th X X X

HEDIS AMR Asthma Medication Ratio HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_APM

Metabolic Monitoring for

Children and Adolescents on

Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.APP

Use of First-Line Psychosodal
Care for Children and

Adolescents on Antipsychotics

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.AXR
Antibiotic Utilization for

Respiratory Conditions (AXR)
HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.BCS Breast Cancer Screening HEDIS Measure, also utilized for CMS Core Sets Measure
2 Calendar

Years
Annually June 30th X X X

HEDIS_BCS-E Breast Cancer Screening HEOIS Measure Measure
2 Calendar

Years
Annually June 30th X X

HEDIS.BPD
Blood Pressure Control

(<140/90) (BPO)

HEDIS Measure formerly part of HEOIS_CDC, also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30th X X

HEDIS_CBP
Controlling High Blood
Pressure

HEOIS Measure.

Race and ethnicity breakouts as speciHed in HEDIS Volume 2

- First Reporting Year will be 2023 for Measurement Year

2022.

Measure Calendar Year Annually June 30th X X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKy

Standard Delivery

pate for Measure

or Report

 fr AQCAccreditation

5
w

0
u

■n

6
V)

CMSdA tluCore Set  5111SUD/SMIIMD Waiver

n

3
A

9k

n

1
e

s
n

■s

<
z
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 SHHDMonitoring '

HEDIS.CCS Cervical Cancer Screening HEOIS Measure, also utilized for CMS Core Sets Measure
3 Calendar

Years
Annually June 30th X X X

H£OIS_CHl Chlamydia Screening in
Women

HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X X

HEOIS CIS Childhood Immunization Status HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS_COL
Colorectal Cancer Screening
(COL)

KEDIS Measure, also utilized for CMS Core Sets Measure

Calendar Year
with a 10 Year

Look-back
Annually June 30th X

HEOIS_COU
Risk of Chronic Opioid Use
(COU)

HEOIS Measure Measure Calendar Year Annually June 30th X X X

HEOIS CRE Cardiac Rehabilitation HEOIS Measure Measure Calendar Year Annually June 30th X

H£DIS_CVI/P Appropriate Testing for
Pharyngitis

HEOiS Measure Measure

One year
starting July 1

of year prior to
measurement

year to June 30
of

measurement

year.

Annually June 30th X

HEDIS.EED
Eye Exam for Patients With
OiabeteslEEO)

HEOIS Measure formerly part of HEOI$_CDC, also utilized for
CMS Core Sets.

Measure Calendar Year Annually June 30th X X

HE01S_FUA

FoHow-Up After Emergency
Oepartment Visit for Alcohol
and Other Drug Abuse or
Dependence

HEOIS Measure, also utilized for CMS Core Sets
Include supplemental data as described in the reporting
specification.

Measure Calendar Year Annually June 30th X X. X X X

Boston Medical Center Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 30 of 61



DocuSign Envelope 10; AFF47338-2C01-42F9-961C-6745a76AO493

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Managemertt Services

EXHIBIT O - Quality and Oversight Reporting Requirensents

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description / Notes Typ«

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Deltvery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set

3t
«>

u

£
3
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<

lA

s

 sllI DMIIMS/DUSWaiver

V

m

3

cs

Federal Mandate 1

<
X

S

 SHHDMonitoring

HEDIS.FUH
Follow-up After HospltaMzaiion

For Mental Illness

HEDIS Measure

Include supplemental data as described In the reporting

spedfication.
Measure

ianuary 1 to

December 1 of

measurement

year

Annually June 30th X X X X

HEDIS.FUl

Follow-Up After High-Intensity
Care for Substance Use

Disorder

HEDIS Measure

Indude supplemental data as described in the reporting

spedfication.

Measure

January 1 to

December l of

measurement

year

Annually June 30th X X

H£DIS_FUM •

Follow-up After Emergency

Department Visit for Mental

Illness

HEDIS Measure, also utilized for CMS Core Sets

Indude supplemental data as described in the reporting

specification.

Measure Calendar Year Annually June 30th X X X X

HEOIS.FVA
Flu Vaccinations for Adults

Ages 18-64 (FVA)

HEDIS Measure Collected through the CAHPS Health Plan

Survey, also utilized for CMS Core Sets
Measure Calendar Year Annually June30lh X X

HEDIS.HBD
Hemoglobin Ale Control for
Patients With Diabetes (HBO)

HEDIS Measure formerly part of HEOIS_CDC.
Race and ethnicity breakouts as specified In HEDIS Volume 2

- First Reporting Year will be 2023 for Measurement Year

2022.

Measure Calendar Year Annually June 30th X X X

HE01S_HD0 Use of Opiolds at High Dosage HEDIS Measure Measure Calendar Year Annually June 30th X X X

HEDISJET

Initiation & Engagement of

Alcohol & Other Drug

Dependence Treatment

HEDIS Measure

Include supplemental data as described In the reporting

spedfication.

Measure Calendar Year Annually June 30th X X X X

KEOIS IMA Immunizations for Adolescents HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.KEO ,
Kidney Health Evaluation for

Patients with Diabetes
HEDIS Measure, also utilized for CMS Core Sets. Measure Calendar Year Annually June 30th X X

HEDIS.LBP
Use of Imaging Studies for Low
Back Pain

HEDIS Measure Measure Calendar Year Annually June 30th X
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Standard Delivery

Date for Measure

or Report
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HEOIS LSC Lead Screening In Children HEDIS Measure, also utilized for CMS Core Sets- Measure Calendar Year Annually June 30th X X

HEDIS.MSC

Medical Assistance With

Smoking and Tobacco Use

Cessation (MSC)

HEDIS Measure Collected through the CAMPS Health Plan
Survey

Measure Calendar Year Annually June 30th X X

HEDIS.PCE

PharmacotherapY

Management of COPO

Exacerbation

HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS PCR Plan All-Cause Readmissions HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.POD
PharmacotherapY for Opioid.

Use Disorder
HEOIS Measure Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Annually June 30th X X

HEDIS.PPC Prenatal and Postpartum Care

HEDIS Measure, also utilized for CMS Core Sets.

Race and ethnicity breakouts as specified in HEDIS Volume 2

- First Reporting Year will be 2023 for Measurement Year

2022,

Measure Calendar Year Annually June 30th X X X X

HEOIS PRS-E Prenatal Immunization Status HEDIS Measure Measure Calendar Year Annually June 30th X

HEOIS.RDM
Race/Ethnicity Diversity of
Membership

HEOIS Measure Measure Calendar Year Annually June 30th X

HEplS.SAA

Adherence to Antlpsychotics
for Individuals with

Schizophrenia

HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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ID Name Description / Notes Type

Requires

DHHS

Subpop
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Measurement

Period

MCO

Submission
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Startdard Delivery

Date for Measure

or Report
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 SHHOMonitoring

HEDIS.SMC

Cardiovascular Monitoring for

People With Cardiovascular

Disease and Schirophrenia

HEDIS Measure Measure Calendar Year Annually June 30th X

HE0IS_SM0

Diabetes Monitoring for People
with Diabetes and

Schizophrenia

HEOIS Measure Measure Calendar Year Annually June30lh X

HEOIS.SPC
Statin Therapy for Patients

with Cardiovascular Disease
HEDIS Measure Measure Calendar Year Annually June 30th X

HEOIS.SPD
Statin Therapy for Patients

with Diabetes
HEDIS Measure Measure Calendar Year Annually June 30th X

HEDIS.SSD

Diabetes Screening for People

With Schizophrenia or Bipolar

Disorder Who Are Using

Antipsvchotic Medications

HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDiS_UOP
Use of Opioids from Multiple

Providers
HEDIS Measure Measure Calendar Year Annually June 30th X X X

HED!5_URI
Appropriate Treatment for

Upper Respiratory Infection
HEDIS Measure Measure

One year

starting July 1

of year prior to
measurement

year to June 30

of

measurement

year.

Annually June 30th X

HEDIS_W30
Well-Child Visits in the first 30

Months of Life
HEOIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X
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DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set CMS dA tluCore Set 5111SUD/SMI  DMIWaiver  bS191Waiver Federal Mandate
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o
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o

S
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X
X

HEDIS_WCC
Weight Assessment and

Counseling
HEDIS Measure, also utilized for CMS Core Sets Measure Calendar Year Annually June 30th X X X

HEDIS.WCV
Child and Adolescent Weil-Care

Visits

HEOIS Measure, also utilized for CMS Core Sets

Race and ethnicity breakouts as specified In HEDIS Volume 2

- First Reporting Year will be 2023 for Measurement Year
2022.

Measure • Calendar Year Annually June 30th X X X

HRA.08
Successful Completion of MCO

Health Risk Assessment

Percent of members for whom the MCO shows completion
of a health risk assessment during the measurement year, as
of the last day of the measurement year, This measure

excludes members newly eligible for Medicaid In the last
three months of the measurement year.

Measure Year Quarterly

2 Months after end

of Measurement

Period

HRA-09
Health Risk Assessment

Narrative Report

Narrative description of the MCO's efforts to assure 25% of

the members have a completed Health Risk Assessment

including reasons for not achieving the contract standard.

Narrative

Report
Quarter Quarterly

2 Months after end

of Measurement

Period

IMDOISCHARGE.01

State of NH IMD Hospital

Discharges - Member Received

Discharge Instruction Sheet

Count and percent of discharges from a State of NH IMD
Hospital where the member received a discharge instruction
sheet upon discharge.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

IMDDISCHARGE.02

State of NH IMD Hospital
Discharges • Discharge Plan

Provided to Aftercare Provider

Within 7 Calendar Days of
Member Discharge

Count and percent of members discharged from a State of

NH IMD Hospital where the discharge progress note was

provided to the aftercare provider within 7 calendar days of
member discharge. The contract standard = at least ninety
percent (90%) of members discharged.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X
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Requires
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Measurement

Period

MCO ;
Submission

Frequency

Standard Del'rvery

Date for Measure

or Report
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IMDDISCHARGE.03

State ofNH IMO Hospital

Discharges - New CMHC

Patient Had Intake

Appointment with CMHC

within 7 Calendar Days of

Discharge

Count and percent of State of NH IMD Hospital discharges
where the patient had an intake appointment with a NH

Community Mental Health Center (NH CMHC) within 7
calendar days of discharge AND who were new to the NH

CMHC system,

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

IM0DISCHARGE.04

State of NHIMD Hospital

Discharges ■ MCO Contacts and

Contact Attempts

Count and percent of members discharged from a State of
NH IMO Hospital during the measurement period, where the

MCO either successfully contacted the member, or

attempted to contact the member at least 3 times, within 3

business days of discharge.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

IMDDISCHARGE.05

Follow-up Visit after Discharge

from a State of NH IMD

Hospital - Within 7 Days of

Discharge

Count and percent of member discharges from a State of NH

IMD Hospital NH Hospital where the member had at least

one follow-up visit with a mental health practitioner within 7

calendar days of discharge, by age group and CMHC

eligibility.

Indude supplemental data as desaibed in the reporting

spedrication.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

IMDDISCHARGE.06

Follow-up Visit after Discharge
from a State of NH IMD

Hospital - Within 30 Days of

Discharge

Count and percent of member discharges from a State of NH
IMD Hospital where the member had at least one follow-up

visit with a mental health practitioner within 30 calendar

days of discharge, by age group and CMHC eiigiblltty.

Indude supplemental data as desaibed in the reporting

specification.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

IMDREADMIT.Ol

Readmlssions to Stale of NH

IMD Hospital - Within 30 Days

of Discharge

Count and percent of member readmlssions to a State of NH

IMD Hospital within 30 days of dischai^e. by age group and

CMHC eligibility.

Measure Quarter Quarterly

4 Months after ertd

of Measurement

Period

X X
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Requires
DHHS

Subpop
Breakout

Measurement
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Startdard Delivery
Date for Measure

or Report
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IM0READMIT.02

Readmissions to State of NH
IMD Hospital - Within 180 Days
of Discharge

Count and percent of member readmissions to a State of NH
IMD Hospital within 180 days of discharge, by age group and
CMHC ellRibility.

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X

IMOREADMIT.03

EO Visits for Mental Health

Preceded by a State of NH IMD
Hospital Stay in Past 30 Days

Count and percent of mental health related emergency
department visits that were preceded within 30 days by a
discharge from a State of NH IMD Hospital and not followed
by a readmission to a State of NH IMD Hospital, for
continuously enrolled Medicaid members, by age group and
CMHC eligibility. The primary diagnosis for the ED visit must
be mental health related. '

Measure Quarter Quarterly
4 Months after end

of Measurement
Period

X X

INUEUOF.Ol In Lieu of Services Repon
A narrative report describing the cost effectiveness of each
approved In Lieu of Service by evaluating utilization and
expenditures.

Narrative

Report
Agreement

Year
Annually November 1st X X
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Description. Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

frequency

Startdard Delivery

Date for Measure

or Report

INPASC.04

Inpatlent Hospital Utilization -

Ambulatory Care Sensitive

Conditions

Count and percent of Inpatient hospital utilization for

ambulatory care sensitive conditions per 1.000 adult
member months, by subpopulation. This measure includes

the following ambulatory care sensitive conditions, as

defined for the Agency for Healthcare Research and Quality
(AHRQ) Prevention Quality Indicators Overall Composite

(PQI90); Diabetes Short-Term Complications (PQI »1);
Diabetes Long-Term Complications (PQI »3); Chronic

Obstructive Pulmonary Disease (COPD) or Asthma in Older
Adults (PQI BS): Hypertension (PQI #7); Heart Failure (PQI

B8); Dehydration (PQI 010); BaCTerlal Pneumonia (PQI Bll);

Urinary Tract Infection (PQI 012); Uncontrolled Diabetes (PQI
814); Asthma in Younger Adults (PQI BIS); and Lower-

Extremity Amputation among Patients with Diabetes (PQI

B16).

General
Agreement

Year
Annually

4 Months after end

of Measurement

Period

INTEGRITY.Ol Program Integrity Plan

Plan for program integrity which shall include, at a
minimum, the establishment of internal controls, policies,

and procedures to prevent, detect, and deter fraud, waste,
and abuse, as required in accordance with 42 CFR 4SS. 42

CFR4S6.and42CFR438.

Plan
Agreement

Year
Annually

May 1st, Upon

Revision

LOCKIN.Ol
Pharmacy Lock-in Member

Enrollment Log

Standard template listing specific members being locked in

to a pharmacy for the measurement period.
Table Month Monthly

1 Month after end

of Measurement

Period

LOCKIN,03
Pharmacy Lock-in Activity

Summary

Standard template with aggregate data related to pharmacy
lock-in enrollment and changes during the measurement

period.
Table Month Monthly

1 Month after end

of Measurement

Period
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EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequertcy

Star>dard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set  SMCdA tluCore Set 1115 DMIIMS/OUSWaiver  b5191Waiver FederalMandate

<
X

S

 SHHDMonitoring

MClSPLANS.Ol

Managed Care Information
System Contingency Plans

(Disaster Recovery, Business

Continuity, and Security Plan)

MCO shall annually submit Its managed care information
system (MClS) plans to ensure continuous operation of the

MClS. This should include the MCOs risk management plan,

systems quality assurance plan, confirmation of 5010
compliance and companion guides, and confirmation of
compliance with IRS publication 1075.

Plan
Agreement

Year
Annually - June 1st X

MEMCOMM.Ol

Member Communications:

Speed to Answer Within 30

Seconds

Count and percent of inbound member calls answered by a

live voice within 30 seconds, by health plan vendor.
Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMCOMM.03
Member Communications:

Calls Abandoned

Count and percent of inbound member calls abandoned

while waiting in call queue, by health plan vendor.
Measure Month Monthly

1 Month after end

of Measurement

Period

X X X

MEMC0MM.06

Member Communications:

Reasons for Telephone

Inquiries

Count and percent of inbound member telephone inquiries

connected to a live person by reason for Inquiry. Reasons
include A: Benefit Question Non-Rx, B: Rx-Quesllon, C; Billing

Issue, D: Finding/Changing a PCP, E: Finding a Specialist, F:

Complaints About Health Plan. G; Enrollment Status, H:

Material Request. (: Information/Demographic Update, J:

Giveaways, K; Other. L; NEMT Inquiry

Measure Month Monthly

1 Month after end

of Measurement

Period

X X

MEMCOMM.24

Member Communications:

Calls Returned by the Next

Business Day

Count and percent of member voicemail or answering
service messages responded to by the next business day.

Measure Month Monthly

1 Month after end

of Measurement

Period

X X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freauency

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

i
%j

5

6

CMS dA tluCore.Set lllSSUD/SMIIMD Waiver  b5191Waiver Federal Mandate
 MCHA  SHHDMonitoring

MEMINCENTIVE.Ol Member Incentive Table

Standard template reponing detail around member
incentives including category, number of payments, and
dollar value of payments for member incentive payments
during the measurement period. Annually the MCO will

include a statistically sound analysis of the member

incentive program and Identify goals and objectives for the

following year,

Table Quarter Quarterfy

2 Months after end

of Measurement

Period

X

MEMINCENTIVE.02 Member Incentive Plan

Annual member Incentive plan Including goals and

objectives assodated with the MCOs member incentive

strategy-

Plan
Agreement

Year
Annually May 1st X

MHACT.Ol

Adult CMHP Assertive

Community Treatment (ACT)

Service Utilization

Count and percent of eligible Community Mental Health
Program (CMHP) members receiving at least one billed

Assertive Community Treatment (ACT) service in each month

of the measurement period.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

MHOISCHARGE.Ol

Follow-up Visit after

Community Hospital. APRT .

Facility or DRF Discharge for

Mental Health-Related

Conditions - Within 7 Days of

Discharge

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)

fadllty or a Designated Receiving Facility (DRF) with a
primary diagnosis for a mental health-related condition

where the member had at least one follow-up visit with a
mental health practitioner within 7 calendar days of

discharge, by age group. CMHC eligibility, and

Medicare/Medlcaid dual enrollment.

Indude supplemental data as described in the reporting
specirication.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X
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Description Measurement Period and Oellvery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

MHOISCHARGE.02

Follow-up Visit after

Community Hospital, APRT

Facility or DRF Discharge for

Mental Health-Related

Conditions - Within 30 Days of

Discharge

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)

facility or a Designated Receiving Facility (DRF) with a
primary'diagnosis for a mental health-related condition

where the member had at least one follow-up visit with a

mental health practitioner within 30 calendar days of
discharge, by age group, CMHC eligibility, and

Medicare/Medicaid dual enrollment.

Include supplemental data as described in the reponing

spedfication.

Quarter Quarterly

4 Months after end

of Measurement

Period

MHED6RD.01
Emergency Department

Psychiatric Boarding Table

Standard template broken out by children and adults with

the number of members who awaited placement in the

emergency department or medical ward for 24 hours or

more. Summary totals by disposition of those members who

were waiting for placement; the average length of stay while
awaiting placement; and the count and percent of those

awaiting placement who were previously awaited placement

within the prior 30.60 and 90 days.

Table Month Monthly

1 Month after ertd

of Measurement

Period

MHREADMIT.03

Mental Health Readmissions:

Service Utilization Prior to

Readmlssion

For Members for the measurement month who represented

a readmlssion within 180 days, the MCO will report on the

mental health and related service utilization that direaly

proceeded readmlssion in accordance with Exhibit O.

Table Quarter Quaaerly

4 Months after end

of Measurement

Period
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Description Measurement Period and Oellvery Dates Purpose of Monitoring

Reporting Reference

ID Name, Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frcquertcy

Standard Deltvery

Date for Measure

or Report

MHREADMIT.D4

Readmissions for Mental

Health Conditions within 30

Days of Discharge - Community

Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)
facility or a Designated Receiving Facility (DRF), with a .

primary diagnosis for a mental health-related condition,

readmitted for a mental-health related condition within 30

days of a previous discharge, by age group, CMHC eligibility,
and Medicare/Medicald dual enrollment

Quarter Quarterly

4 Months after end

of Measurement

Period

MHREAOMIT.OS

Readmissions for Mental

Health Conditions within 180

days of Discharge - Community
Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from a community
hospital, an Acute Psychiatric Residential Treatment (APRT)

fadlity or a Designated Receiving Facility (DRF). with a
primary diagnosis for a mental health-related condition,

readmitted for a mental-health related condition within 180

days of a previous discharge, by age group, CMHC eligibility,
and Medicare/Medicald dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

MHREADMiT.06

Readmissions for Mental

Health Conditions within 30

Days of Discharge • State of NH

IMD Hospitals, Community

Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from either a State
of NH IMD Hospital, community hospital, an Acute

Psychiatric Residential Treatment (APRT) facility or

Designated Receiving Facility (DRF) with a primary diagnosis

for a mental health condition, readmitted to any of these

facilities for a mental health-related condition within 30

days, by age group, CMHC eligibility, and Medicare/Medicald

dual enrollment.

Quarter Quarterly

4 Months after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Freguencv

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation 04S  dlihCCore Set  SMCdA tluCore Set SlllSUD/SMI DMIWaiver bSldIWaiver

c

:
m

41
*o
41

^MHA  SHHDMonitoring

MHREAOMIT.07

Readmissions for Mental

Health Conditions within 180

Days of Discharge • State of NH

IMO Hospitals. Community

Hospitals, APRT Facilities or

DRFs

Count and percent of member discharges from either a State
of NH IMD Hospital, community hospital, an Acute

Psychiatric Residential Treatment (APRT) facility or

Designated Receiving Fadlity (DRF) with a primary diagnosis
for a mental health condition, readmitted to any of these
facilities for a mental health-related condition within 180

days, by age group, CMHC eligibility, and Medicare/Medicaid
dual enrollment.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X X

MHSUICIDE.Ol Zero Suicide Plan

Plan for incorporating the 'Zero Suicide' model promoted by

the National Action Alliance for Suicide Prevention (US

Surgeon General] with providers and beneficiaries.

Plan
Agreement

Year
Annually May 1st X

MHTOBACC0.01
Adult and Youth CMHP Eligible

Members: Smoking Status

Count and percent of Community Mental Health Program

(CMHP) Eligible Adult and Youth Members 12-17 and 18 and
older who are current tobacco users.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

Boston Medical Center Health Plan Inc.

Medicaid Care Management Services Contract - Amendment 10 Page 42 of 61



DocuSlgn Envelope ID: AfF4733«-2C01-42F9-961C-6745876AD4g3

Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Description Measurement Period and Delivery Dates Purpose of Monitoring
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Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKY

Standard Delivery

Date for Measure

or Report

MLR.01 Medical Loss Ratio Report

Standard template developed by DHHS actuaries that

Includes all information required by 42 CFR 438.8(k], and as

needed other information, including, but not limited to;

• Total Incurred claims;

' Expenditures on quality improvement activities;

• Expenditures related to activities compliant with the

program integrity requirements;

• Non-daims costs;

• Premium revenue;

• Taxes;

• Licensing fees;

• Regulatory fees;

• Methodology for allocation of expenditures;

• Any credibility adjustment applied;
• The calculated MLR;

• Any remittance owed to New Hampshire, if applicable;

• A comparison of the information reported with the audited

financial report;

• A description of the aggregate method used to calculate

total incurred daims; and

• The number of Member months. [42 CFR 438.8(k)(l](i]-

(xiii); 42 CFR 438.e08(a)(l)-{S); 42 CFR 438.608(aH7)-(8); 42

CFR 438.&08(b); 42 CFR 438.8(1))

Table Quarter Quarterly

9 Months after end

of Measurement

Period
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ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequerscv

Standard Delivery

Date for Measure

or Report

c

.S

<«

V

ts

<

§
u

CMS dlihCCore Set CMS dA tluCore Set 1115 OMIIMS/OUSWaiver  bS191Waiver FederalMandate
CMHA

«•
e

o

c
o

S
(/I

X
X

MONTHLYOPS.Ol Monthly Operations Report
This report will include details about the employment status
of Key Personnel required by the MCO contract.

Table Month Monthly

1 Month after ervd

of Measurement

Period

X

MSaOl Medical Services Inquiry Letter

Standard template log of Inquiry Letters sent related to

possible accident and trauma. DHHS will require a list of

identified members who had a letter sent during the
measurement period with a primary or secondary diagnosis
code requiring an MSQ letter. For related ICD Codes pleaise
make a reference to Trauma Code Tab In this template.'

Table Month Monthly

1 Month after end

of Measurement

Period

X X

NEMT.IS
NEMT Requests Delivered by

Type of Medical Service

Count and percent of Non-Emergent Medical Transponatlon

(NEMT) requests delivered, by type of medical service. Types
include; A; Hospital, B; Medical Provider. C: Mental Health

Provider, D: Dentist, E; Pharmacy, F; Methadone Treatment,

G. Other

Measure Quarter Quarterfy

2 Months after end

of Measurement

Period

X

NEMT.18
Results of Scheduled NEMT

Trips by Outcome

Percent of Non-Emergent Medical Transportation contracted
transportation provider and wheelchair van requests

scheduled for all rides requested during the measure data
period by outcome of the ride. This measure Includes

methadone treatment rides. Exdude all Family and Friends
Mileage Reimbursement Program legs from this measure.
Outcomes include; A: Member cancelled or rescheduled, B;

Transportation provider cancelled or rescheduled, C:

Member no show, 0: Transportation provider no show, E;

Other reason trip wasn't made, F: Delivered and G: Unknown

if trip occurred.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

'

X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard Delivery

Date for Measure

or Report

 AQCNAcaedltation CMS dlihCCore Set  SMCdAhuCore Set IllsDMIIMS/DUSWaiver

z
n

i
A

4
e
m

z
z

i

CMHA  SHHDMonitoring

NEMT.22
Family and Friends Program

NEMT Rides

Count and percent of Non-Emergent Medical Transportation
one-way rides delivered through the Family and Friends

Mileage program.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

'

X

NEMT.24
Scheduled NEMT Trips

Delivered On Time

Count and percent of Non-Emergent Medical Transportation

(NEMT) contracted transportation provider and wheelchair
van requests scheduled and delivered during the

measurement period, with an outcome of delivered on time.

The following exclusions apply: Exclude Methadone

treatment rides. Exclude rides provided by Easter Seats.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

NEMT.2S
NEMT Network Adequacy

Report

TBD - This will be quarterly by mode of transportation and

county. Will work through specifications with MCOs and
transportation brokers.

Table Quarter Quarterly TBD X

NETWORK.01

Comprehensive Provider

Network and Equal and Timely

Access Annual Filing

Standard template for the MCO to report on the adequacy
of its provider network and equal access. Including time and

distance standards.

Table Calendar Year Annually

45 Calendar Days

after end of

Measurement

Period

X X X

NETWORK.10

Corrective Action Plan to

Restore Provider Network

Adequacy

MCO provider exceptions to network adequacy standards.
Exceptions should include necessary detail to justify the
exception and a detailed plan to address the exception.

Table Calendar Year

Annually,

Ad hoc as

warranted

4S Calendar Days

after end of

Measurement

Period

X X X

NETWORK.ll Access to Care Provider Survey
Results of the MCO annual timely access to care provider

survey reported in a standard template.
Table

Agreement

Year
Annually

45 Calendar Days

after end of

Measurement

Period

X X X
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Reporting Reference

id" Name Description / Notes Type

Requires

DHHS

. Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delivery

Date for Measure

or Report

! AQCVAccreditation OtSdlihCCore Set

V

u

9

<

Z

ills DMIIMS/DUSWaiver

i
A

o>

m

c
10

z
10

if

<
X

Z

SHH3Monitoring

PDN.04

Private Duty Nursing:

Authorized Hours for Children

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered
and billed In the measurement period for child members
(age 0-20 years of age) by the following hour breakouts: A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive

Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse

(RN) and/or Ucensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PON.OS

Private Duty Nursing:

Authorized Hours for Adults

Delivered and Billed by Quarter

Percent of authorized private duty nursing hours delivered

and billed in the measurement period for adult members

(age 21 and older of age) tzy the following hour breakouts; A.
Day/Evening Hours, B. Night/Weekend Hours, C. Intensive

Care (Ventilator Dependent) Hours, and D. Unbilled Hours.

Each hour breakout is reported on a quarterly basis.

Authorized hours can be used for either Registered Nurse
(RN) and/or Ucensed Practical Nurse (LPN) level of care.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PON.07

Private Duty Nursing:

Individual Detail for Members

Receiving Private Duty Nursirtg

Services

Year to Date detail related to members receiving private

duty nursing services.
Table Quarter Quarterly

4 Months after end

of Measurement

Period

X

PON.OS
Private Duty Nursing: Network

Adequacy Report

Standard template measuring the adequacy of the MCOs
network for delivering private duty nursing services

Narrative

Report
Quarter Quarterly TBO X

PHARM_POC.01

Proportion of Days Covered -

Diabetes All Gass Rate (POC-

OR)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the
measurement period for Diabetes All Class.

Measure Calendar Year Annually April 30th X
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ID Name Description / Notes Type
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DKHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequency

Standard Delh/ery

Date for Measure

or Report

 AQCYAccreditation
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2
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PHARM_PDC.02

Proportion of Days Covered •

Renin Angiotensin System

Antagonists (PDC-RASA)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for Renin Angiotensin System

Antagonists.

Measure Calendar Year Annually April 30th X

PHARM_POC.03
Proportion of Days Covered •

Statins (POC-STA)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for statins.

Measure Calendar Year Annually April 30th X

PHAftM_PDC.04
Proportion of Days Covered -

Beta-Blockers (POC-BB)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for beta-blockers.

Measure Calendar Year Annually April 30th X

PHARM_POC.05

Proportion of Days Covered -
Caldum Channel Blockers

(PDC-CCB)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold durirtg the

measurement period for calcium channel blockers.

Measure Calendar Year Annually April 30th X

PHARM_POC-10

Proportion of Days Covered

(PDC) - Adherence to Direct-

Acting Oral Anticoagulants

(POC-DOAC)

Count and percent of Medicaid members 18 years and older
who met Proportion of Days Covered threshold during the

measurement period for adherence to direa-aaing oral

anticoagulants.

Measure Calendar Year Annually April 30th X

PHARM_P0C.11

Proportion of Days Covered •

Adherence to Long-Acting

Inhaled Bronchodilator Agents

in COPD Patients (PDC-COPD)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to long-aning inhaled
bronchodilator agents in COPD patients.

Measure Calendar Year Annually April 30th X

PHARM_PpC.12

Proportion of Days Covered -

Antlretroviral Medications

(POC-ARV)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the
measurement period for antlretroviral medications.

Measure Calendar Year Annually April 30th X
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Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequertcy

Standard Delivery

Date for Measure

or Report

PHARM PDC.13

Proportion of Days Covered -

Adherence to Non-Infused

Disease Modifying Agents Used

to Treat Multiple Sclerosis

(PDC-MS)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the
measurement period for adherence to non-infused disease

modifying agents used to treat Multiple Sclerosis.

Measure Calendar Year Annually April 30th

PHARM PDC.14

Adherence to Non-Infused

Biologic Medications Used to

Treat Rheumatoid Arthritis

IPDC-RA)

Count and percent of Medicaid members 18 years and older

who met Proportion of Days Covered threshold during the

measurement period for adherence to non-infused biologic
medications used to treat rheumatoid arthritis.

Measure Calendar Year Annually April 30th

PHARM PDC.IS
Proportion of Days Covered

Composite (POC-CMP)

The composite percentage of members 18 years and older

who met the Proportion of Days Covered (PDC) threshold of

80% during the measurement year for: diabetes
medications. RAS antagonists, and statins.

This is a composite health plan performance measure that
combines rates from the following component measures:
• Component 1: Proportion of Days Covered: Diabetes All

Class (POC-OR)

• Component 2: Proportion of Days Covered: Renin
Anglotensin System Antagonist (POC-RASA)

• Component 3: Proportion of Days Covered: Statins (POC-
STA)

Measure Calendar Year Annually April 30th

PHARMQI.09

Safety Monitoring - Opioid

Prescriptions Meeting NH

OHHS Morphine Equivalent

Dosage Prior Authoritatlon

Compliance

Count and percent of opioid prescription fills that were prior
authorized to meet the NH OHHS Morphine Equivalent

Doses (MEO) Prior Authorization policy in effect for the
measurement period, including members with cancer or
other terminal illn«ses.

Measure Quarter Quarterly

2 Months after end

of Measurement

' Period
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Description Measurement Period and Oellvery Dates Purpose of Monitoring
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Reporting Reference

Requires

DHHS

Subpop Measurement

MCO

Submission

Standard DeHvery

Date for Measure
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ID Name Description / Notes Type Breakout Period Frequency or Report z 6 ov 2
a

Standard template of patient level and aggregated data
related to children 0-18 with multiple prescriptions for

1 Month after end

of Measurement

Period

PHARMQI.IO
Child Psychctroplc Medication

Monitoring Report

psychctroplc, ADHD, antipsychotic, antidepressant and

mood stabilizer medications. Totals are broken out by age
Table Quarter Quarterly X

categories and whether the child was involved with the

Division for Children, Youth, and families.

Pharmacy Utilization

Management; Generic Drug

Utilization Adjusted for '
Preferred PDL brands

Count and percent of prescriptions filled for generic drugs
adjusted for preferred PDL brands. (To adjust for POL. 2 Months after end

PHARMUTLMGT.02 remove brand drugs which are preferred over generlcs from

the multi-source claims; and remove their generic

counterparts from generic claims).

Measure Quarter Quarterly of Measurement

Period

X

PHARMLrrLMGT-03

Pharmacy Utilization

Management; Generic Drug

Substitution

Count and percent of prescriptions filled where generics

were available, including multi-source daims.
Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PHARMUTIMCT.04

Pharmacy Utilization

Management; Generic Drug

Utilization

Count and percent of prescriptions filled with generic drugs

out of all prescriptions Riled.
Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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PMP.Ol Program Management Plan

The Program Management Plan (PMP) is a document used

to provide an overview of the managed care organization's
(MCO) delivery of the program as it operates in New

Hampshire. Details and specifications are listed below as the
PMP includes key topics and associated desaiptions. After

the initial year the MCO should submit a ceaification of no

change or provide a red-lined copy of the updated plan.

Table of Contents

I. Executive Summary

II. Organizational structure; a. Staffing and contingency

plans: b. Corporation Relationships and Structure

III. Business Operations: a. Overview; b. Hours of operation;

c Holidays and emergency dosing notification
IV. Committees and workgroups: a. General; b. Member
Advisory Board; c Provider Advisory Board

V. Communication: a. General; b. Vendor relationships; c.

Member management; d. Providers

VI. Systems: a. Software and information management; b.

Process improvement methods; c. Project management; d.

Evaluation methods

VII. Providers: a. Management and communication; b.
Relationships

VIII. Services: a. Pharmacy; b. Behavioral Health; c.

Substance Use Disorder; d. Durable medical equipment; e.

Spedal populations; f. Transportation; g. Other Benefits

IX. Program Operations: a. Utilization management; b.

Grievance and Appeals; c. Care Management

X. Community Engagement

Plan
Agreement

Year
Annually May 1st
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

' Period

MCO

Submission

Frequerxy

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation

5
n

s
XJ

s
Z

x

o
SI

a
9

<

2

 5111 DMIIMS/OUSWaiver

if

it

TJ
e
n

S
li

V

n

CMHA  SHHDMonitoring

POLYPHARM-04

Polypharmacy Monitoring;

Children with 4 or More

Prescriptions for 60

Consecutive Days

Count and percent of child Medicaid members with four (4)

or more maintenance drug prescriptions filled In any

consecutive 60 day period durirtg the measurement quaner

who met the proportion of days covered (PDC) of 80 percent

or greater for each of the four (4) or more prescriptions .
dispensed during the measurement quarter, by age group;
A. Age 0-5 years, B. Age $-17 years. A PDC of 80 percent or
Higher indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

POLYPHARM.06

Polypharmacy Monitoring;

Adults With 5 or More

Prescriptions in 60 Consecutive

Days

Count and percent of adult Medicaid members with five (5)

or more maintenance drug prescriptions filled in any

consecutive 60 day period during the measurement quarter
who met the proportion of days covered (PDC) of 80 percent
or greater for each of the four (4) or more prescriptions

dispensed during the measurement quarter by age group; A.
Age 18-44, B. Age 45-64 years. A PDC of 80 percent or Higher
Indicates compliance with treatment.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVAPPEALOl
Resolution of Provider Appeals

Within 30 Calendar Days

Count and percent of provider appeals resolved within 30
calendar days of the Final Provider Appeal Filing Date, for

Final Provider Appeals received during the measure data

period.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

X

PROVAPPEAL02 Provider Appeals Log

Standard template log of appeals with detail on all provider

appeals Including the MCO response to the appeal for

provider appeals filed within the measure data period.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVCOMM.Ol

Provider Communications:

Speed to Answer Within 30

Seconds

Count and percent of Inbound provider calls answered by a
live voice within 30 seconds by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

^bpop
Breakout

Measurement

Period

MCO

Submission

Frequency

Standard OeHvery

Date for Measure

or Report

 AQCNAccreditation

X
81

s
%J

6

s

CMS dA tluCore Set SlllSUD/SMIIMD Waiver  bS191Waiver Federal Mandate
 MCHA

M
C

O

c
o

2

X
X

PROVCOMM.03
Provider Communications:

Calls Abandoned

Count and percent of Inbound provider calls abandoned
either while waiting In call queue by health plan vendor.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PR0VC0MM.07

Provider Communications:

Reasons for Telephone

inquiries

Count and percent of inbound provider telephone inquiries
connected to a live person by reason for Inquiry. Reasons

indude A: Verifying Member Eligibility, B: Billing / Payment,
C: Service Authorization, 0: Change of Address, Name,

Contact info, etc. E: Enrollment / Credentialing, F;
Complaints About Health Plan, C: Other.

Measure Month Monthly

1 Month after end

of Measurement

Period

X

PROVCOMM.08

Provider Communications;

Calls Returned by Next

Business Day

Count and percent of provider voicemail or answering
service messages returned by the next business day. Measure Month Monthly

1 Month after end

of Measurement

Period

X

PROVCOMPLAtNT.Ol
Provider Complaint and

Appeals Log

Standard template providing a quarterly report of all

provider complaints and appeals In process during the
quarter.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

PROVPREVENT.Ol

Hospital-Acquired and

Provider-Preventable

Condition Table

Standard template that identifies denials or reduced

payment amounts for hospital-acquired conditions and
provider preventable conditions. Table will Indude MCO

ciatm identifier, provider, date of service, amount of denied
payment or payment reduction and reason for payment

denial or reduction.

Table Annual Annually April 30th X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout'

Measurement

Period

MCO

Submission

Frequertcy

Standard Delivery

Date for Measure

or Report

PROVPRIV.Ol
Behavioral Health Written

Consent Report

Narrative reporting of the results of the MCO review of a
sample of case Hies where written consent was required by
the member to share information between the behavioral

health provider and the primary care provider. In these

sample cases, the MCO will determine if a release of
information was included in the file. The MCO shall report

instances in which consent was not given, and. if possible,
the reason why.

Narrative

Report

Agreement

Year
Annually

4 Months after end

of Measurement

Period

PROVTERM.Ol

Provider Termination Log -

including Program Integrity

Elements

Standard template log of providers who have given notice,

been issued notice, or have left the MCOs network during

the measurement period, including the reason for
termination. Number of members impacted, impact to

network adequacy, and transition plan if necessary,

Table Month Monthly T8D

QAPl.Ol

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation Plan

Annual description of the MCO's organitation-wide QAPI

program structure. The plan will Include the MCO's annual

goals and objectives for all quality activities. The plan will
Include a description of the mechanisms to detect under and
over utilization, assess the quality and appropriateness of

care for Member with spetial health care needs and

disparities in the quality of and access to health care (e.g.

age, race, ethnidty, sex, primary language, and disability);
and process for monitoring, evaluating and improving the

quality of care for members receiving behavioral health
services.

Plan Calendar Year Annually November 30th
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefererKe

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard Deltvery

Date for Measure

or Report

NCQ AAccreditation CMS dlihCCore Set  SMCdA tluCore Set 1115 DMIIMS/DUSWaiver  b5191Waiver Federal Mandate
CM HA

c

0

1
s

X
X

QAPI-02

Quality Assessment and

Performance Improvement

(QAPI) Annual Evaluation

Report

The report will describe completed and ongoing quality
management activities, performance trends for QAPI

measures Identified in the QAPI plan; and an evaluation of

the overall effectiveness of the MCO's quality management
program Including an analysis of barriers and

recommendations for Improvement.

Narrative

Report
Calendar Year Annually February 28th X

SOH.XX Social Determinants of Health
Placeholder for additional measures to show MCO impact on

social determinants of health (SDH)
Measure TBO TBD TBD X

SERVICEAUTH.Ol

Medical Service, Equipment

and Supply Service

Authorization Timely

Determination Rate: Urgent

Requests

Count and percent of medical service, equipment, and

supply service authorization determinations for urgent
requests made within 72 hours after receipt of request for

requests made during the measure data period.

Measure Quarter Quanerty

2 Months after end

of Measurement

Period

X

SERVICEAUTH.03

Medical Service, Equipment

and Supply Service

Authorization Timely

Determination Rate: New

Routine Requests

Count and percent of medical service, equipment, and

supply service, authorization determinations for new routine

requests made within 14 calendar days after receipt of

request for requests made during the measure data period.
Exclude authorization requests that extend beyond the 14
day period due to the following: The member requests an
extension, or The MCO justifies a need for additional

information and the extension is in the member's Interest.

Exclude requests for non-emergency transportation from
this measure.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKV

Standard Delivery

Date for Measure

or Report

^CQA Accreditation ^MS dlihCCore Set IcMS dA tluCore Set

41

Z

i
a

S,

i

o*
3

i/\

HB

i

federal Mandate

<
z

S

M
C

O

c
o

s

z
z

SeRVICEAUTH.04

Pharmacy Service

Authorization Timely

Determination Rate

Count and percent of pharmacy service authorization
determinations made during the measurement period

where the MCO notified the provider via telephone or other

telecommunication device within 24 hours of receipt of the

service authorization request.

Measure Quarter Quarterty

2 Months after end

of Measurement'

Period

X

SERVICEAUTH.05

Service Authorization

Determination Summary by

Service Category by State Plan,
191SB Waiver, and Total

Population

Standard template summary of service authorization

determinations by type and benefit decision for request

received during the measure data period.

Table Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.13

Medical Service. Equipment

and Supply Posl-Oelrvery

Service Authorization Timely

Determination Rate

Count and percent of post-delivery authorization

determinations made within 30 calendar days of receipt of
routine requests, for medical services, equipment, and

supply services. Exclude requests for non-emergency
transportation from this measure-

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.14

Service Authorization Denials

for Waiver & Non-HC6C Waiver

Populations

Rate of service authorizations denied during the

measurement period, broken out by the fol03 • Lowing
waiver groups; Non-Waiver, Developmentally Disabled (DO)

Waiver, Acquired Brain Disorder (ABO) Waiver, In-Home

Supports (IHS) Waiver, and Choices for Independence (CFI)
Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X

SERVICEAUTH.15

Service Authorizations:

Physical, Occupational &

Speech Therapy Service

Authorization Denials by

Waiver & Non-HC8C Waiver

Populations

Rate of phytical, occupational and speech therapy service

authorizations denied during the measurement period,

broken out by the fol03 - Lowing groups: Non-Waiver,

Developmentally Disabled (OD) Waiver, Acquired Brain
Disorder (ABD) Waiver, (n-Home Supports (IHS) Waiver, and

Choices for Independence (CFl) Waiver.

Measure Quarter Quarterly

2 Months after end

of Measurement

Period

X
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Descriotlon Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefererKe

10 Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequeitcv

Standard Delivery

Date for Measure

or Report

 AQCMAccreditation CMS dlihCCore Set  SMCdAhuCore Set IllsDMIIMS/DUSWaiver bS19lWaiver FederalMandate

<
X

S
u

 SHHDMonitoring

SMI_CMS.26

Access to Preventive/

Ambulatory Health Services for
Adult Medicald Members with

SMI by Subpopulation

The percentage of Medicald beneficiaries age 18 years or
dder with SMI who had an ambulatory or preventive care

visit during the measurement period. (CMS lllS SMI

DEMONSTRATION Metric 1126)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SMI_CMS.30

Follow-Up Care for Adult

Medicald Beneficiaries Who

are Newly Prescribed an

Ancipsychotic Medication

Percentage of new antipsychotic prescriptions for Medicald
beneficiaries who are age 18 years and older, and completed

a follow-up visit with a provider with prescribing authority
within four weeks (28 days) of prescription of an
antipsychotic medication. (CMS 1115 SMI OEMONSTRATiON

Metric S30)

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X

SUBROCATION.Ol Subrogation Report

Standard template identifyi'>8 information regarding cases in
which DHHS has a Subrogation lien. DHHS will inform the

MCO of claims related to MCO subrogation cases that need

to be included in the report.

Table Month Monthly

IS Calendar Days

after end of

Measurement

Period

X X

SUD.27

Member Access to Clinically

Appropriate Services as

Identified by ASAM Level of

Care Determination Table

Standard template reporting members receiving ASAM SUD

services as identified by initial or subsequent ASAM level of

care aiteria determination within 30 days of the screening.
The table will include a file review of a sample of members

who received an ASAM SUD service during the measurement

period. Age breakouts are 0-17.18+; exclude duals.

Table 1 Calendar Year Annually

6 Months after end

of Measurement

Period

X X
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Description Measurement Period and Oeltvefy Dates Purpose of Monitoring

Reporting Reference

ID Name Description / Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission
frequerKy

Standard Delivery

Date for Measure

or Report

SU0.39
High Opioid Prescribing

Provider Monitoring Report

Narrative reporting of the MCO's identification of providers
with High opioid prescribing rates and eKorts to follow up

with providers. The report should include the MCO's

operational definition of a provider with a High opioid
prescribing rate, the process for identifying and following up
with providers. The report should include aggregate data

about the number of providers that are identified and the

follow up. Age breakouts are &-17.18*; exclude duals.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

SLI0.42

MCO Contacts and Contact

Attempts Following £0

Discharges for SUD

Count and percent of member Emergency Department

discharges with an SUD principal diagnosis during the

measurement period, where the MCO either successfully

contacted the member within 3 business days of discharge,

or attempted to contact the member at least 3 times within

3 business days of discharge, by age. 0 to 17 years and 18
years or older.

Measure Quarter Quarterly

4 Months after end

of Measurement

Period

SUD.S2

Member Access to SUD

Services following SUD
Assessment and Diagnosis

Percent of all Medicaid members with one or more SUD

Treatment Services during the measurement period and a

eOslay Negative Diagnosis History prior to the first

treatment session who had a SUD Assessment within 3 days

of the Initial SUD Treatment Service or a SUD Assessment

over the course of 3 SUD treatment service sessions

delivered within 30 days of the Initial Treatment Service.

This assessment can be with the same provider or a different
provider.

Calendar Year Annually

6 Months after end

of Measurement

Period
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting Reference

10 Name Description/Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequertcv

Standard Delivery

Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set  SMCdA tluCore Set Ills IMS/OUS OMIWaiver  bS191Waiver Federal Mandate
CMHA  SHHOMonitoring

SUD_CMS.05
SUO Oiagnosls Treated In an

IMO by Subpopulation

Count and percent of Medicaid members with a claim for

residential treatment for substance use disorder (SUO) In an

institution for mental disease (IMO) during the reporting
year, by SUO IMO subpopulation. (CMS lllS SUBSTANCE

USE DISORDER DEMONSTRATION Metric aS)

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUD_CMS.25
Readmisslons among Members
with SUO by Subpopulation

The count and percent of acute inpatient stays among
Medicaid members with substance use disorder (SUO).

during the measurement period, followed by an acute
readmisslon within 30 days, by SUD IMO subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUD_CMS.32_a

Access to Preventive/

Ambulatory Health Services for

Adult Medlcald Members with

SUO by Subpopulation

Count and percent of Medicaid members with substance use

disorder (SUD) who had an ambulatory or preventive care
visit during the measurement period by SUO IMO Waiver
subpopulation. (CMS 1115 SUBSTANCE USE DISORDER

DEMONSTRATION Metric 032

Measure Calendar Year Annually

6 Months after end

of Measurement

Period

X X

SUD_CMS.36
Average Length Of Stay In An
IMO For SUO by Subpopulation

Average length of stay (in days) in an Institute for Mental

Disease (IMO) during the measurement year for Medicaid

members who had substance use disorder (SUO) treatment,

by SUO IMD subpopulation.

Measure
Agreement

Year
Annually

4 Months after end

of Measurement

Period

X X

SUDAUOIT.Ol SUO Record Audits
All completed audit tools for each of the successive periods
under review (PUR).

Table 6 Months
Seml-

Annually

January 15th and

July ISth
X

SUOAUOIT.02
SUO Record Audit Provider

Level Summaries

Standard template that captures a summary of provider

level findings from average aggregated scores
Table 6 Months

Semi-

Annuaily

January 31st and

July 31st
X

Boston Medical Center Health Plan inc.
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Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefereiKe

ID Name Description/.Notes Type

Requires

DHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

FrequerKv

Standard Oeiivery

Date for Measure

or Report

SUDAUDIT.03
SUD Record Audits - Opioid

Treatment Providers

Case level data from the MCOs audit of clinical records and

dalms for Members receiving substance use disorder

treatment services provided by Substance Use Disorder

Programs and Medication Assisted Treatment Services

provided by Opioid Treatment Programs (OTP).

Table TBD T80

SUDAUDIT.04

SUD Record Audit Opioid

Treatment Providers Provider

Level Summaries

Standard template that captures a summary of provider

level findings from average aggregated scores for the MCOs
audit of dinicai records and claims for Members receiving
substance use disorder treatment services provided by

Substance Use Disorder Programs and Medication Assisted

Treatment Services provided by Opioid Treatment Programs

(OTP).

Table TBD TBD

TIMELYCRED.Ol
Timely Provider Credentialing -

PCPs

The percent of dean and complete provider (PCP)

applications for which the MCO or subcontractor aedentials

the PCP and the provider is sent notice of enrollment within
30 days of receipt of the application. Providers designated

by an MCO to do their own aedentialing are exduded from

this measure. Subcontractors and sister agencies designated
to do credentialing are included in the measure.

Measure Quarter Quarterly

3 Months after end

of Measurement

Period

Boston Medical Center Health Plan inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

■tt-.

EXHIBIT O -Quality and Oversight Reporting Requirements

.Description Measurement Period and Delivery Dates Purpose of Monitoring

Reporting RefererKe
10. Name. Description/Notes Type

Requires
DHHS

Subpop
Breakout

Measurement

Period

MCO

Submission

Frequency

Standard DeHvery
Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set CMSAd tluCore Set 5111SUD/S OMIIMWaiver  bS191Waiver Federal Mandate
CMHA  SMHOMonitoring

T1MELYCRED.02
Timely Provider Credentialing -
Specialty Providers

The percent of dean and complete specialty provider
applications for which the MCO or credentials the spedalty
provider and the provider is sent notice of enrollment within
4S days of receipt of the application. Providers designated
by an MCO to do their own credentialing are excluded from
this measure. Subcontractors and sister agencies designated
to do credentialing are included in the measure. Specialty
providers Include Durable Medical Equipment (OME) and
Optometry providers.

Measure Quarter Quarterly
3 Months after end
of Measurement

Period
X

TOBACCO.Ol

Annual Report of MCO
Tobacco Cessation Pr^ram
Offerings, Operations, and
Utilization

The report captures Information about MCO Tobacco
Cessation offerirtgs, operations and utilization on an annual
basis. For each annual submission, submit an updated clean
report and a redline version of the updated report.

Narrative

Report
Agreement

Year
Annually

4 Months After the

End of the

Measurement

Period

X

TOBACCO.04
Tobacco Cessation Actrvity
Report

Report reflecting the volume of members utilizing different
tobacco cessation supports such as counseling, medication,
and messaging.

Table Quarter Quarterly
4 Months after end
of Measurement

Period
X

TOBACCO.XX Tobacco Use and Cessation
Placeholder for additional measures to show MCO'lmpact on
tobacco use and cessation.

Measure TBD TBD TBD X

TPLCOB.Ol

Coordination of Benefits:
Costs Avoided Summary
Report

Standard template reporting total charge and potential paid
amount for daims denied due to other benefit coverage by
insurance type for the measure data period.

Table Quarter Quarterly

45 Calendar Days
after end of

Measurement

Period

X

TPLCOB.02

Coordination of Benefits:
Medical Costs Recovered Claim
Log

Standard template log of COB medical benefit collection
efforts involving, but not limited to, insifrance carriers,
public payers, PBMs, benefit administrators, ERISA plans,
and workers compensation.

Table Quarter Quarterly

45 Calendar Days
after end of

Measurement

Period

X

Boston Medical Center Health Plan Inc.
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Medicaid Care Management Services Contract - Amendment 10
New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O -Quality and Oversight Reporting Requirements

Description . Measurement Peric>d and Delivery Dates Purpose of Monitoriitg

Reporting Reference

10' ■ ' Name Oescrlotion / Notes Type

Requires

OHHS

Subpop

Breakout

Measurement

Period

MCO

Submission

Frequerxv

Standard Deltvery.
Date for Measure

or Report

 AQCNAccreditation CMS dlihCCore Set  SMCdA tluCore Set Slll DMIIMS/DUSWaiver  bS191Waiver Federal Mandate

<
X

S

jpHHS Monitoring

TPLCOB.03

Coordination of Benefits:

Pharmacy Costs Recovered

Claim Log

Standard template fog of COB pharmacy benefit collection

efforts Involving, but not limited to, insurance carriers,

public payers, PBMs, benefit administrators, ERISA plans.

Table Quarter Quarterlv

45 Calendar Days

after end of

Measurement

Period

X-

UMSUMMARY.03
Medical Management

Committee

MCO shall provide copies of the minutes from each of the

MCO Medical Utilization Management committee (or the

MCO's otherwise named committee responsible for medical

utilization management) meetings.

Narrative

Report

Agreement

Year
Annually

2 Months after end

of Measurement

Period

X X

Boston Medical Center Health Plan inc.

Medicaid Care Management Services Contract - Amendment 10 Page 61 of 61
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State of New Hampshire

Department of State

CERTiFICATE

I, David M. Scanlan, Sccrclar>' of Stale of the State of New Hampshire, do hereby certify that BOSTON MBDiCAL CENTER

HEALTH PLAN, INC. is a Massaehusctts Nonprolli Corporation registered to transact business in New Hampshire on December

08, 2011. 1 further certify that all fees and documents required by the Sccretar>' of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 662906

Certificate Number: 0006235777

Ab

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.\ed

the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Sccretarv of Slate
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BOSTON MEDICAL CENTER HEALTH PLAN. INC.

Clerk's Certificate

I, Serina Berkley, the duly elected and qualified Clerk of Boston Medical Center
Health Plan, Inc. (BMCHP), a Massachusetts non-profit corporation organized under
Chapter 180 of the General Laws of Massachusetts, do hereby certify that the Board of
Trustees of the Corporation approved the following vote on February 13, 2019:

VOTED: To enter into a Medicaid care management contract with the New
Hampshire Department of Health and Human Services with coverage effective
July 1,2019.

1 further certify that the BMCHP Board of Trustees approved the following vote on
April 11. 2023:

VOTED: To authorize and direct Heather Thiitgen. as President, James Collins,
as Treasurer and Chief Financial Officer, and Serina Berkley, as Clerk, of Boston
Medical Center Health Plan. Inc. ("the Corporation"), and Alastair Bell, M.D., as
President, Terri Newsom, as Treasurer, and David Beck, as Clerk, of BMC
Health System, Inc., acting singly or jointly, to execute, deliver, and file such
agreements, documents, instruments and other papers and to take such actions,
from time to time in the name of and on behalf of the Corporation, as each of
them may deem necessary or appropriate, and that their authority to execute and
deliver any such agreements, documents. Instruments or other papers and to
take any such further actions shall be conclusively evidenced by the execution
and delivery thereof or the taking thereof.

I also certify that these votes have not been amended or revoked, and remain in
full force and effect as of the 23rd day of May, 2023. This authority remains valid for
thirty (30) days from the date of this Clerk's Certificate.

IN WITNESS WHEREOF, I have hereunto set my hand on this 23rd day of
May. 2023. ^

Serina Barkley, ClSfk
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CERTIFICATE OF INSURANCE
DATE:

5/5/2022

Strategic Risk Solutions (Cayman) Ltd.
Caribbean Plaza, North Building, I"** Floor
878 West Bay Road
P.O. Box 1159

Grand Cayman, KYl-l 102, Cayman Islands
alcx.hurst@striitcgicrisks.com

This certificate is issued as a matter of information only and
confers no rights upon the Certificate Holder. This Certificate
does not amend, extend or alter the coverage afforded by the
policies below.

INSURED

Boston Medical Center Health Plan

Schrafft's City Center

529 Main Street

Suite 500

Charlestown, MA 02129

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

COVERAGES

This is to certify that the Policies listed below have been issued to the Named insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be
issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of
such policies. Limits shown may have been reduced by paid claims.
TYPE OF INSURANCE CO.

LTR.

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

BMCIC-PR-A-22 06/30/2022 06/30/2023 EACH

OCCURENCE

AGGREGATE

COMMERCIAL

GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

$2,000,000

$2,000,000

PROFESSIONAL

LIABILITY

EACH

OCCURENCE

AGGREGATE

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

AGGREGATE

DESCRIPTION OP 0PERATI0NS/L0CATI0NS/VECHICLES/SPI:C1AL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health and

Human Services, Bureau of Contracts and Procurement

129 Pleasant St

Concord NH 03301

Should any of ihe above described policies be cancelled before the c.xpiration date
thereof the issuing company will endeavor to mail written notice to the certificate holder
named below, but failure to mail such notice shall impose no obligation or liability of any
kind upon the company, its agents or representatives. Boston Medical Center Insurance
Company, LTD shall provide to the Certificate Holder identified herein, or his or her
successor, no less than thirty (30) days prior written notice ofcancellation or modification
of the policy.

AUTHORIZED REPRESENTATIVES
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yXCORCX CERTIFICATE OF LIABILITY INSURANCE
OATE(MMroCmYY)

11/30/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficstB holder Is an ADDfTIONAL INSURED, th* policy(iBS) must have ADDITIONAL INSURED provisions or be BodorsBd. If

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this

certificate doea not confer rights to the certificate holder in lieu of such andorsement(s).

PROOUCER

Aon Risk Services Northeast, Inc.

Boston MA office
53 State Street
Suite 2201
Boston MA 02109 USA

CONTACT

NAMP;

TiS^'hVe..): C866) 283-7122 (800) 363-OlOS
E-MAIL

ADDRESS;

IN$URER(S) AFFORDING COVERAGE NAICS

INSURED

Boston Medical Center Health Plan, inc.
Schrafft's City Center
529 Main Street
Boston MA 02129 USA

INSURER A Twin city Fire insurance Company 29459

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570093089321 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE . POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits ihown «r« w requttted

INSR

JJfi.
TYPE OF INSURANCE

ADOL

JOU.

SUBR

WVP
POUCr NUMBER

POLICY EXP

rwwftia/YYYYi

COMMERCIAL OENERAL UAULTTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES IEaocQiT>Ae«l

MEO EXP (Any on* p*<ion)

PERSONAL 8 AOV INJURY

GENX AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE

PROOUCTS • COMP/OP AGO

AUTOMOBILE UABILITT
COMBINED SINGLE LIMIT

(E*«eekN»»ll

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY

BODILY INJURY! P*r p*non)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (P*r KCkMnl)

PROPERTY DAMAGE

(P»f »etfc)*nlt

UMBRELLA LIAS

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

DEO RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' LIAB«.rTY

ANY PROPRIETOR/ PARTNER/ EXECUTIVE

OFFICEIUMEUBER EXauOEOT

(MindMCNy In NH) -

If r*t. d**crlM unO*r
DESCRIPTION Of OPERATIONS b*lew

39WECEM0708 (W/15/2022 OI//I5/2023 PER STATUTE

E.L.EACH ACCIDENT $500,000

E.L. OlSEASE-EA EMPLOYEE $500,000

E.L. DISEASE-POLICY LIMIT $500,000

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AdOlUontl Rtmarlu SclMdul*, may b* *IU«h*d H mof* >R*e* I* r*qijlr*d)

Evidence of coverage.

a
CERTIFICATE HOLDER CANCELLATION

State of New Hamphire
Department of Health and Human
Services, Bureau of Contracts
and Procurement
129 Pleasant Street
Concord nh 03301 USA

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

®1988-2015 ACORD CORPORATION. All rights rsserved.

The ACORD name and logo are registered marks of ACORD



sia/ia- ft'-V

S55f7?
m

is A'mi

TO*; i^ss:inKesCTk«u^£f(5fiSela

•' •-.

■ • . 7-.

- 4'- .  I.
s:va\W

AL

^ Jt

■^•4

, -»t

aw

Pr^ents that Boston Medical Center Health^Plah,^Ihc.' dbaiWeU^SenseH^!tb PlaD'and:dha*Well$ehse

ii'.'i.'J

- /

c  .;" V V ;v'r- - r-;
i-:'-:.;-->:^:-- !..

V
p •";- :C' ^ T/'?" U -r^'r"^4"'

.  . ,. -'4-.A'v ,•«-.• - i • ■- •■ -'r ■- --Lf. ?.■. -'j: j:,.'- iv:-

Vr..

Effective Date:;

1' v. 50
iP

L[>®'
15
m

i-
K.-^-

&
•

•'- -v

l/V
.••-•JJ--

1 '>.4.
i-t

#^4>

K*S

^55

M
«d'

<P
CO
a>

0
i)
-g
A

01
>

2

eCOES 7<« UTHOWU.&A.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

DEC15'22pm12'00 RCVD

iteiSl
Lorf A. ShlbiMtle

ConiatutoMr

Htnry D. Upiniii
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Di VISION OF MEDICA ID SER VICES

129 PL&ASANT STREET. CONCORD. NH 03301

603-271-9422 1-800-852.3345 Ext. 9432

Fax: 603-271-8431 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

December 12. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Cohcord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHealth Cahtas New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown. MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid nrianaged care program known as
New Hampshire Medicaid Care Management (MCM), by increasing the total price limitation
by $245,113,188 from $4,473,715,686 to $4,718,828,874 (for the period since contract inception
September 2019), with no change to the completion date of August 31, 2024, and effective
retroactive to July 1, 2022i upon Governor and Council approval. All terms and conditions of the
contract and prior amendment not Inconsistent with this Amendment remain in full force and effect.
The federal fund-share comprises 81% of the price limitation increase, the other non-federal fund
share is 12%, and the general fund is 7% from the previous Amendment.

Funding sources are as follows;

Federal Other / Agency
Income

General *

Granite Advantage He^th
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3.1)

0%

Child Health insurance

Program (CHIP)
69.34% 1.07% 29.59%

Standard Medicaid Population
(Medicaid Care Management) 63.6% 22.4% 24.00%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for Itie Children's Health Insurance Program (CHIP) population remains
available'if the Public Health Emergency (PHE) continues. The Cares Act provides Inaeased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March -27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item fe9), December 18. 2019 (Item #15). May 20. 2020 (Item #7A), June 10.2020
(ltem #8). January 22, 2021 (Item #9), as amended on June 30. 2021 (ltem#Tabled Item 8A). as

Th9 Dtpartment ofHtoHKonii Human Smnctt'Mission is to join communities and fomilies
in prot-iding opportunities for eititens io achieve health end independence.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Pega 2 of 6

amended on December08, 2021 (Item #6-1), and as amended on June 15. 2022 (Item# Tabled
Item 20A).

Funds are available In the accounts outlined in the attached fiscal details and are available
In the State Fiscal Year (SFY) 2023. with authority to adjust amounts within the price limitation
between SFYs through the Budget Office, if needed and justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifrcations be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the Legislature. A description of how these contracts align
with the state budget process Is included in the chart of accounts exhibit that follows. For these
reasons, expenditures for the program are Identified only for SFYs 2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request is Retroactive because it covers the rating period of July 1. 2022
through June 30. 2023. The methodology used to develop the previous Amendment #8 SFY
2023 capitation rates is largely consistent with the capitation rate methodology in this
Amendment #9.

The federal Public Health Emergency (PHE) continues to have an Impact on program
costs. In order for states to receive the 6.2% enhanced Federal Medical Assistance Percentage
(FMAP) the Families First Coronavirus Response Act requires continuous enrollment by states
fa individuals who were or became Medicaid eligible since March 13, 2020 through at least April
2023. The PHE end date was not noticed on November 12.2022, so an end of the PHE in January
Is off the table unless there is Congressional intervention. The PHE, therefore, is likely to run
through April 2023.

As of the beginning of .December, the NH Medicaid program has 100.461 Individuals
protected from disenrollmenl due to continuous enrollment, out of an enrollment of over 246,616
as of December 5, 2022. Absent the continuous enrollment requirement, as of November 30.
2022, more than 29,000 peojsle are known to be ineligible based on completed redeterminations
of eligibility (or nearly 12% of current enrollees). Another nearly 35.000 Individuals are potentially
ineligible since they have not yet completed an annual redetermination of eligibility, which is not
required during the PHE. Over 36,000 are both overdue in completing a redetermination and
potentially ineligible based on yet to be verified Infomiation available to DHHS. Any material
disenrollment is unlikely in this rate year, and Is likely to begin no earlier than May 1, 2023.

While the State continues to receive 6.2% enhanced Ff^P on certain Medicaid
expenditures, the enhanced federal payment excludes the NH Granite Advantage Health Care
Program at 90% FMAP already, and where enrollment growth for NH has been the greatest both
on a percentage (81.6%), and an absolute enrollment growth basis (41.924) since mid-March
2020

For Amendment #9 relative to the rates:

1. An end of year retroactive non-budget neutral rate adjustment based on actual enrollment
was not actuarially made by the State's actuary, as the acuity impact is very likely de
minimis.
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2. Rates are calibrated to reflect a PHE end date in April 2023. Once ended, beneftciaries
whose eiigibirity determination shows they no lortger meet eligibility criteria will be
disenrolled froni Medicaid as Federal guidance permits. In order to minimize gaps in
healthcare coverage. DHHS, the MCOs, providers and other.stakeholders are wortting to
engage beneficiaries. The disenroliment activity is expected to reduce program
membership and related costs over the course of the unwind enrollment period.

3. The rates per person aggregate modestly decrease, while the price limitation has
increased to reflect the much higher than anticipated enrollment related to the PHE
continuing. Generally, states anticipate that when the PHE disenroliment commences, the
premiums will rise per person, but the number of people enrolled will decline. Over time,
this will lead to lower contract price limitations due to declining enrollment. The enrollment
decline and-related cost-savirigs will tie realized from exiting individuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and 1B In the Appendix depict monthly capitation rates, by major population
eligibility groups; and the percent change from the prior Amendment. The rates in Table
1A exclude directed payments v^ich are fixed costs, v^ile Table IB includes the fixed
costs. The price (imitation change is calculated off of the Table 18 capitation rates. The
rates in the aggregate decline favorably by 0.7% for standard and 2.4% for the GAHCP.
Taken together, standard and GAHCP capitation rates decline favorably by 1.5%.

5. Table 2 lays out the capitation rate change components. The top half of the chart shows
program changes that increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted into law in the recent legislative session to
improve birthing senrices and ambulance rates. The third largest captures professional
billing for Medicaid at slate-owned psychiatric facilities. The bottom half of the chart
reflects the actuarial rating adjustments that lowered costs by $27.56 million. The three
largest changes are an acuity adjustment, fixed costs that do not Increase with the
Increase in enrollment, and staffed bed constraints in psychiatric capacity.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16. as provided for by HB 4 Section 351. of the 2019 NH Regular Legislative Session.

Respectfytty submitted,

Lori A. Shibinette

ommlssioner
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APPENDIX

l.tbic 1A)'
New Hiiritpsliitu Ocpannicnt ol HeoUh jno Hom.in Services

'Medicnid Care Mdnag'cnicrit Program
SFY 7023 Capiiaiion Rate Changoi

B.ascd'or) Projected SFY<?023 Enieilnioiil by R.ate Cell
E'C'udirtg Oirccicd Payments'

_Aprit PHE Cnd pair! ,,

PopuUtkm Amendment M AmertdmentM Rata Charxie

Standard Modlcafd

Baie PoiMlaUon $34S.04 $348.ei ■0.1%

CHIP 211.15 . 213.50 1.1%

Bahsvloral Health Population 1.459.07 1.431.64 •1.9%

Total Standard Ifadlcald MOe.M $404.69 -0.4%

Granlta Advantaoa Haalth Care Prooram
Modlcally Frail $1,097.65 $1,074.05 ■2.1%

Non-Medicallv Frail 419.51 414.34 ■1.2%

BehavloraJ Heaflh Pooulation 2.054.51 2.015.13 •1.9%

Total OAHCP $594.78 $556.50 •1.5%

Orand Total $497.51 $463.25 . •0.9%

1*:^" h; y'.tlovj Hariipsbirc bcpamrtcrii of H_o*altK"ontl Human Services
■McdicaidCareManagcmenlP/ogrrtm'. r .- ' *

j. SFY;2023'Capiiatfor>:Raic Cbimije * ' '
■  ' ^-^^Bascd btrProiuctod'SFY.2023rGnfjO|lmoht'Uy Rate Ce||!

f  ■ IriciudingiDlfnciedVayihoiils^' "t,
I*.-';'! r rel..' ^-;:5iAprillPHEiEniliDaleT':
PoDulaUon Amendment 68 Amendment 69 ' Rate Chanoe

•

Standard Medlcafd
Bate PoDuliilon $361.13 $380.19 -0.3%

CHIP 216.61 216.32 0.8%

Behavioral Healih Pooulailon 1.514.99 . 1.483.27 -2.1%

Total Standard Medlcaid 1420.82 $418.10 •0.6%

Grentte Advantaoe Health Care Prooram
Medlcaify FraD S1.150.99 $1,113.50 •3.3%

Non4tedlca&v Frail 432.57 423.65 •2.1%

. Behavloroi Health Pooulation 2.097.00 2.050.34 •2.2%

• Total GAHCP $583.49 $570.08 •2.3%
;V

Grand Total $483.43 $476.90 •1.4%
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Medlcald Care Management Services Contract

Amendment #9 Fiscal Details

;09-99-47-470010-236d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. KHS: DIVISION OF NE0ICAID|
ISERViCES. OPC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND
1

St»t» Ftaeal

Yeor
Ctae/ Aceeunt Ctaaa TItie Current Budoet

Increase f

(Decrease)
Revteed Budget

SFV 2020 101-500729 Medicel Payments to PrD\<ders ii68,666.146 5308,668,146

SPY 2021 101-500729 Medical Payment* to Pro>Me«s 5533.610,408 5533,510.408

SFY 2022 101-500729 Medical Payments to Prostders 5575,788.481 5576.768.481

SPY 2023 101-500729 Medical Paymsnts lo ProVdcs 5446.902.230 5177.469.903 $624,302,133

SFY 2024 101-500729 Medical Payments lo Pro>lders 7BD TBD

1

■  •-

Sub-T<a^ 51,884.649,283 51^^,^ .52,042,339,166

•'" ' i
>0$-SS-47-470910-70S1 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID j
ISERVICES. OFC OF MEDIGAJD SERVICES CHILD HEALTH INSURANCE PROGRAM

1

' StatD Flical

Year
QaiVAceount ClaesTfUa Current Budget

Increaae /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to ProiMefS 555,688,664 555,688,664

SFY 2021 101-500729 Medical Payments to ProvWcfs 563.005.695 563,005.695

SFY 2022 101-500729 Medical Payments to ProvMefi 5102.351,504 5102,351.504

SFY 2023 101-500729 Modicel Payments to Pro^Men 5102,152.951 516,223.640 $118,376,791

SFY 2024 101-500729 MedicaLPeyments to ProUders TBD TBO;

V.--
5323.378.^4 516.223,640 _ 5^,602,654

lds-9S<47-«70010-7Me HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF ME0IC1A0
SERVICES, OFC MEDICAID SERVICES, MS)lCAIO CARE MANAOaiENT

Stats Flacsi

Year
ClatVAccount Class Tide Current Budget

Increacp/
(Decrease)

Revleed Budget

SFY 2020 101-500729 Medical Payments to Pmviden 5452,028.279 5452.026,270

SFY 2021 101-500729 Modicel Payments to ProUderi 5636.156.686 5636.156,666

SFY 2022 101-500729 Medical Payments to ProUden 5618,433,737 5616,433,737

SPY 2023 101-500729 Medlce) Payments lo ProUdefs 5576,866,727 ^  551,399,445 5630,266,172

SFY 2024 101-500729 Medical Payments to Prosddera TBD TBD

.  .

>
Si/b-rofei 52,265.467,609 $51,399,445) 52.336.887.054|

' " ' ' .  Total Funds 479,7^6,688 5246,113.188_ 14716.828.6741
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF MEDICA ID SER VICES

Lorl A. Shibinrti«

Commlnioner

llenr)' D. Llpman
Dirctlor

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9422 1-800-8S2-3345 Ext. 9422

Fox: 603-271-8431 TOD Access: 1-800-73S-2964

wwtv.dhhs.nh.gov

May 23. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medlcaid Services,
to enter into amendments to existing contracts with AmehHealth Carltas New Hampshire Inc..
Philadelphia, PA; Boston Medical Center Health Plan Inc.. Charlestown, MA; and Granite State
Health Plan Inc.. Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM). by Increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31. 2024. and effective July 1. 2022. upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not Inconsistent with this Amendment remain
in full force and effect.

Funding sources are as follows:

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66.1% 1.6% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 52.7% 22.2% 25.1%

NOTE; An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State rheets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended v/lth Governor and Council approval on
April 17. 2019. (Item #9). December 18. 2019 (Item #15). May 20. 2020 (Item #7A). June 10. 2020

The Deparlmcnl of Hcallh and Human Seruiccs'Mission is lojoin coniiniinitics and families
' in providing opportunities for eitizcns to achieve health and independence.
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(Item #6), January 22, 2021 (Item #9), as amended on June 30. 2021 (Item # Tabled Item 8A).
and as amended on December 08, 2021 (Item #6-1).

Funds are avaliabie in the accounts outlined in the attached fiscal details and are
anticipated-to be available in the State Fiscal Year (SFY) 2023. with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the L^islature. A description
of how these contracts align with the state budget process Is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are:

1. Amendment #8 Target Medical Loss Ratio, Administrative Allowance, and Rates

•  The Department's actuary projects an overall MCO medical loss ratio (MLR) for at-
risk.services of 90.8% for the Standard Medicaid population and 90.1%,for the
GAHCP population in SFY 2023. which Includes the rate development highlights
below.

o An overall 7.7% administrative cost aljowance for the Standard Medicaid
population, and 8.4% for the GAHCP population; representing a reduction
In percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A1.5% risk margin applied as a percentage of revenue prior to the directed
payments and the 2.0% premium tax allowance.

o The composite capitation rates shown are based on DHHS projections of
MCO enrollment for SFY 2023, which include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March '2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the
federal government continues to extend the federal PHE.

•  Included in the Appendix to this letter:

o Table 1A shows the rale impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance Use Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.
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o Table 1B takes into account directed payments and reflects a change of
1.8%.

0 Table 2 shows the component changes leading to the 1.8% Increase in
composite rate.

o The price limitation is $168,631,814 less than SPY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adiustment due to the uncertainty surrounding the continuous
membership unwind process foiiowing the end of the PHE as authorized by the
Center for Medicare and Medicald Services (CMS) Division of Managed Care
Policy on May 11, 2022. The purpose is to appropriately account for this
uncertainty: OHHS will Implement a non-budget neutral retroactive acuity

.adjustment to Include a preliminary acuity assumption that will be updated
following the contract year to reflect the actual population covered throughout SPY
2023; the preliminary risk adjustment for the expected enrollment composition
changes the amount to an $11.9 million Increase.

Minimum and maximum medical loss ratio (MLRl remains in effect for SPY 2023,
to protect against a windfall or underfunding of services within the.Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable Is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the rninimum MLR (2.5%). Based on
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicald
population and 87.6% for the GAHCP population.

The maximum MLR Is also set on a program-wide basis for each major population
3.5% above the target MLR. such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicald population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicald and GAHCP will

be updated for the final retroactive acuity factor and any other changes
Implemented covering the amendment period starting January 2023.

Other existing adiustment factors risk-neutral to the State continue in the Program.
The risk mitigation structure Is consistent with the structure included in the SPY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

•  On page 9 of the 2022-2023 Medicaid Managed Care Rate Development Guide.
"CMS recommends all states Implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redeterminatlon process.

3. Other Program Rate Adjustments

•  SPY 2023 comoonent chances in Table 2 (see Appendix) are expressed relative
to the same components in the SPY 2022 rates.

Incorporation of the Institution for Mental Disease (IMD)SMI/SED Waiver effective

July 1": 2022 (pending CMS approval), OHHS will implement its SMI/SED (Severely
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Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allo\^ DHHS to claim additional federal matching funds
for Medicaid enrollees aged 21 through 64 years treated in an Institution for Mental
Disease (IMD), including at New Hampshire Hospital and.Hampstead Hospital for
lengths^of-stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adiustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicaid program have lagged behind CY 2019
utilization by rate cell and on an aggregate-basis; therefore, capitation rates
assume SPY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SPY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) services with an annual trend rate from CY
2019 to SPY 2023 at 21.7%. ABA services are an evidence-based consultation,
assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can improve social, communication, and
learning skills.

Preliminary acuity adiustment is an increase because it reduces costs by a,lower
amount in SPY 2023 than SPY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacy trend and savinos. The pharmacy trend assumptions in Table 2 are
based on a combination of historical New Hampshire Medicaid data analysis,
Milliman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings were- shown in the preferred drug list (POL) analysis. The
pharmacy savings analysis undertaken for this amendment included savings
related to adjustments for prescribing efficiency opportunities for several drug
classes related to asthma, HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than SPY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of injectable
drugs reflects market trends.

Qpioid addiction treatment trend adiustment to the base experience data
underlying the MCM capitation rates to account for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SPY 2015 through October 2021 MCO encounter
data, they determined the proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results in adjustments of less than 1.00 for several rate cells.

Directed payment adiustment to remove the completed SPY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced PMAP for HCBS.

Punding for 14 additional Community Residential Beds comino into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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•. Reimbursement adjustments to reflect recent or expected changes in the Medicaid
Fee-for-Service (FFS) provider fee schedule based on Medicare Fee Schedule
changes including:

o Current Ambulatory Surgical Center fee schedule effective January 1,
2022;

0 Professional and other services fee schedules effective January 1. 2022;
and

o  J-code repricing effective July 1. 2022, and other routine fee schedule
updates.

• Other adjustments included in the rate change driver table (Table 21 for the SFY
2023 rates:

o Base data update {e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated);

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding);

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

0 Refreshed financial data items from the MCOs (e.g.. provider incentive
payments);

o Changes in enrollment information (e.g., retroactive change in rate cell
assignment):'

o Changes in slop loss attachment point for high-cost member claims; and

o Changes in program effective dates (e.g.. Behavioral Health Crisis
Treatment Centers (BHCTC). genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall wilt be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved before June 30. 2022, the available federally permitted
retroactive risk adjustment mitigation to account for the uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

— DoctfSlgiMd by:

l/niAjyu '
-24aA03rE00E84U_

Lori A. Shibinette

Commissioner
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APPENDIX

Table 1A '

Now Hampshire Department of Health and Human Services
Modicaid.Caro Management Prdgram'
SPY 2023.Capiiallon Rate Change

Based on Projoctod SPY 2023 Enrollment by Rate Coll
.  ..Excluding Directed Payments •

SPY 2023 Percentage Change

Excluding Impact
ofSMirSED 1115

Excluding Impact
of SMirSED 1115

Population SPY 2022 Wavlor Amendment Total Waiver Amendment Total

Standard Medlcald

Base PooulaUon $328.56 S344.83 $346.28 5.0% ■  5.4%

CHIP 192.68 213.67 214.07 10.9% 11.1%

Behavioral Health Population 1.381.53 1.408.40 1.461.70 1.9% 5.8%

Total Standard Medlcald $384.19 $401.87 $486.85 4.6% 5.9%

Granite Advantage Health Cere
Prooram

Medically Frail Si.091.37 $1,093.39 $1,097.65 0.2% 0.6%

Non-Medlcaily Frail 418.97 418.07 419.51 •0.2% 0.1%

Behavioral Health Population 1,933.60 1.951.04 2.033.26 0.9% 5.2%

Total GAHCP $563.17 $563.42 $568.33 0.0% 0.9%

.

Grand Total $441.88 $453.94 $456.90 2.7% 3.8%

SPY 2023 Percentage Change

Excluding Impact
of SMIfSEO 1115

Excluding Impact
ofSMI/SEO 1115

Wavlor Wavier

Population SPY 2022 Amendment Total Amendment Total '

Standard Medlcald

Base Population $352.95 $356.71 $358.17 1.1% 1.5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavioral Health Population 1.470.78 1,484.33 1,517.68 ■0.4% 3.2%
Total Standard Modlcaid $410.57 $416.00 $420.98 1.3% 2.5%

Granite Advantage Health Care
Program

Medically Frail 51.144,47 S1J46.77 SI.150.99 0.2% 0.6%

Non-Medicallv Frail 432.79 431.13 432.57 -0.4% •0.1%

Behavioral Heallh Pooulation 2,001.29 1,992.61 2,075.12 •0.4% 3.7%

Total GAHCP $583.63 $562.21 $587.11 ■0.2% 0.6%

Grand Total $466.35 $489.57 $474.53 0.7% 1.8%
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TablcZ ".

Now Hampshiro Dopartmbnt of Health and Human Sorvicos
SFY 2023 MCM Capitation Rato Chango by Compohcnl'
Basod on Projoctod SFY 2023 Enrollmont by Rato Coll

Standard Modicald GAHCP Total

Rato Component
Rato

Chanoo

12 Month Rato

Dollar Impact Chango

12 Month

Dollar Impact

Rato

Chanoo

' 12 Month

Dollar Impact

Inclusion of IMD admissions of less than 80 days for ago 21-64 population asa covored Modicald sorvico through SMI/SEO 11 IS
waiver emendmont totho SUD-TRA 1115 demonstration

Newly covered New Hampshire Hospital
(NHH) admissions reprlci^ at NHH minimum
fee s^eduie 1.1% $7,703,888

1

0.8% $3,755,573 1.0% $11,459,465

Reversal of IMD exclusion for other impacted
eervices 0.1% $672,069 0.0% $163,043 0.1% S83S.112

Total impact of SMI/SEO 111S waiver
amendment 1.2% $8,375,957 0.8% $3,918,620 1.1% $12,294,578

Other program changes

New Hampshire and Hampstead Hospitals -
repridng to minimum fee schedule (or
services historically covered by MOM
program 0.5% $3,450,993 0.1% $365,521 0.3% $3,816,514

Community residential services - additional
beds 0.1% 745.993 0.0% 121.129 0.1% 867.123

Preliminary SFY 2023 acuity adjustment
compared lo SFY 2022 aojitv assumption 0.7% 4.769.045 1.5% 7.211.955 1.0% 11.981.000

Total other program changes ■ 1.3% $8,966,032 1.6% $7,698,605 . 1.4% $16,664,636

Other chanqes relative to SFY 2022 rating assumptions
Non-pharmacy utilization trends •1.1% (7.844.706) -1.1% (5.248.839) ■1.1% (13,093.545)

Opiold addlction.troatment trend adiuslment •0.5% (3.148.990) •0.8% (3.909.040) ■0.6% (7.056.031)
Inpatient and outpatient hospital unit cast
trends 0.5% 3,184.479 0.6% 2.980.746 0.5% 6.165.225
Aoolied behavioral analvsb service trends 1.1% 7,450.166 0.0% 5.939 0.6% 7.458.105
Pharmacy trends 2.4% 16,751,556 0.3% 1.296.337 1,6% 18.047.893
Preferred drug list (PDL) adiuslment •0.1% (1,000.190) -0.9% (4.036.173) -0.4% (5.036.363)

Pharmacv savings InilJatives • 0.0% 121.825 • 0.1% 406.868 0.0% 528.693
J Code fee schedule changes 0.1% 1.033.584 0.2% 991.855 0.2% 2.025.439
Boston Children's Hospital risk pool funding
tevei 0.3% 1.955.549 0.0% 34.726 0.2% 1.990,275
Other 0.3% 2.227.495 0.0% (21,256) 0.2% 2.206.240
Total Other Changes 3.0% $20,732,768 •1.6% ($7,498,837) 1.1% $13,233,931

Total rato chango for SFY 2023 rolatlvo to
SFY 2022 rates (prior to dlroctod payment
chanflos) 5.5% >38.074.756 0.9% 94,118,388 3.6% $42,193,145

Directed payment chanooe
Removal of HCBS dlroctod payment •3.3% (23.012.503) -0-7% (3.377.214) -2.3% (26.389.717)

Impact of enrollment decrease on the PMPM
value of fixed-dollar directed payments * 0.4% 2.431.SOO 0.4% 2.047.234 0.4% 4.478,733
Total dlroctod payment changes •3.0% ($20.581.003) -0.3% ($1.329.981) •1.9% ($21.910.984)

Total rate change for SFY 2023 rolatlvo to
SFY 2022 rates (after dlroctod payment
changes) . 2.5% $17.493.753 0.6% $2.788.408 1.8% $20,282.161
' r/w vs/hvs m/e efuihgo components lncM» r/>e /mped ot edmMstra/Ve eSowence. rtsM /profit nwtfn. anOpeomlvm tax beyond the service costs atone.
'The SfY 2023 d^oaed payments remain at S33 mCrion lor critical access hospttals and S5 million for CMHCs. Lower projected e/voffmenr lor SFY 2023 compered
to SFY 2022 rosults In higher PMPM amounts to fund the dtreciod payments.
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

0WW7-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF
MEDICAID SERVICES. OFC OF MEDICAJO SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class/ Account Class Title Currant Budget

Incroaso /

(Docreaas)
Revised Budget

SFY2020 101-500729 Medical Pavments lo ProNlders $308,666,146 S308.668.146

SFY 2021 101-500729 Medical Pavments to Providers $533,510,406 $533,510,406
SFY2022 101-500729 Medical Payments to Provider S575.768.481 $575,768,481

SFY 2023 101-500729 Medical Payments to Providers SO S446.902.230 $446,902,230
SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Totat S1.417.947.033 S446.902.230 S1.664.649.263

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID
SERVICES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Currant Budget

Incroaso/

(Docroaao)
Rovisod Budgot

SFY 2020 101-500729 Medical Pavments to Providers S5S.668.664 $55,868,664
SFY 2021 101-500729 Medical Pavments to Providers S6d.005.695 S63.005.69S
SFY 2022 101-500729 Medical Pavments to Providers S102.3S1.S04 S102.351.504
SFY 2023 101-500729 Medical Payments to Providers SO S102.152.951 S102,152.951

SFY 2024 101-500729 Medical Payments to Providers TBO TBD

Sub-Total $221,225,863 5102.152,951 S323.378.814

05-95-47-470010-7d48 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF
MEDICIAD SERVICES. OFC MEDICAID SERVICES. MEDICAJO CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Current Budgot

Incroaso /

(Decroaso)
Revised Budgot

SFY 2020 101-500729 Medical Pavments to Providers S452.028.279 S452.028.279
SFY 2021 101-500729 Medical Pavments to Providers $636,158,866 $636,158,866
SFY 2022 101-500729 • Medical Payments to Providers $618,433,737 S618.433.737

SFY 2023 101-500729 Medical Payments to Providers SO $578,866,727 $578,866,727

SFY 2024 101-500729 Medical Payments to Providers TBO TBD

Sub-Total SI.706.620.882 S578.866.727 $2,285,487,609

Total Funds S3.345.793.778 $1,127,921,908 $4,473,715,686
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301

.603-271.9422 1-800.0520345 Ext. 9422

Fax: 603-271-8431 TDD Access; 1-800-735-2964

www.dhbs.nh.gov

December 2, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Governor and Council approval.
Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available If the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements. Additionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1, 2021-March 31, 2022) for certain home and community based services (HCBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions in HB 2, should be
sufficient to stay within the budget for SFY 2022. Legislation under consideration by Congress could impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17,2019, (Item #9), December 18.2019 (Item #15), May 20.2020 (Item #7A). June 10.2020

The Department oflleoUh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to adiieve health and independence.
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(Item #6), January 22, 2021 (Item #9), and as amended on June 30. 2021 (Item # Tabled Item
8A).

Funds are available In the accounts outlined in the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month ratjng period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SPY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature.. A description
of how these contracts align with the state budget process is included In the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2022.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request is Retroactive because it covers the rating period of July 1, 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, is to incorporate the impact of acuity (i.e., the measure of beneficiaries' collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment. Generally, there
has been a decrease in acuity that moderates claims expense costs compared to the rates
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislative changes from both federal
legislation and state actions in the most recent legislative session; and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Milliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the GAHCP population in SFY 2022, which
includes the rate development highlights below.

Milliman used the following methodology to develop the New Hampshire MCM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment capitation rate methodology.

2. Changes in enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 which include
continued enrollment growth through SPY 2022.

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Miiliman updated the acuity
adjustment factors taking into account the nature of the new enrollment compared to
historical enrolled individuals. ^

4. Federal and State Legislative actions
a. Home and communitv based services fHCBSl enhanced federal funding
HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medlcaid spending on home and
community based services. Beginning April 1. 2021, through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase in their PMAP for specified HCBS
services. In order to claim the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative expense or
risk margin for this addition. The directed payment Is subject to premium tax.

b. State Legislative benefit updates

i. Home visiting services for pregnant women and infants ages 0*1 year
consistent with HB 2 beginning October 1, 2021, were prorated 9-months. at estimated
annual costs of $1,853 million.

it. Genetic testing reimbursement for hospitals in accordance with HB 600.

5. Fee schedule updates, include:
a. DRG inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1, 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data.

b. Neuro-psvchiatric testing codes within the Calendar Year 2021 fee schedule

included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximately $135,000 for SPY 2022.

c. Other fee schedule changes, include: •

i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine
administration account for an additional $310,000 in SPY 2022.

ii. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective October 1. 2021).

iii. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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Iv. Preferred drug list (PDL) updates to include different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is Included to account for differences in MOO pharmacy
management (e.g.. adherence to generally accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization denial rates) with
annual savings of $1.59 million incorporated into the rates.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall will be transferred from the liquor commission fund, established
in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted,

•  Lor! A. Shibinette;/^^Commissioner
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

05-95-I7-4700I0-2358 HEALTH ANDSOCIALSERVICES, HEALTH AND HIJVUNSVCS DEPT. HHS: OFC MEDICAID SERVICES, GRANri E
ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Year Class / Account Class Htlc Current Bucket
Increase/

(Decrease)
Rolscd Budget

SPY 2020 101-500729 Medical Pavments to Providers 5308,668.146 S308.668,146

SPY 2021 10I-500729 Medical Payments to Providers 5533.510.406 5533.510.406

SPY 2022 101-500729 Medical Payments to lYoviders 5478.176.246 S97,592.235 5575,768,48!

SPY 2023 101-500729 Medical Pavmcnis to lYoviders TBD TBD

SPY 2024 101-500729 Medical Pavments to Providers TBD TBD

Sub-Tolal 51.320.354.798 S97.592,235 Sl.417.947.033

05-95-47-470010-7051 HEALTH AND SOCIAL SFltVOS, HF^VLTH AND HU.NUN SVCS DEPT. HHS: OPC MEDICAID SFKViCFS.CHIIJ)
HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class 'lltic Current Budget
Increase/

(Decrease)
Rcdsed Budget

SPY 2020 101-500729 Medical Pavments to Providers 555.868.664 $55,868,664

SPY 2021 101-500729 Medical Pavments to Providers S63.005.695 S63.005.695

SPY 2022 101-500729 Medical Payments to l^roviders 5105.226.028 (S2.874,524) $102,351,504

SPY 2023 101-500729 Medical Pavments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Siih-Toial 5224.100.386 (S2.874.524) 5221,225,863

05-95-47-170010-7948 HEALTH AND SOCIAL SFKVICF5, HFALTH AND HLAUNSVCS DFPT, HHS: OPC MFDICAID SERVICFS.MFDICAID
CAREi>UNAGFjMF>T

Stale Fiscal Year Class/Account Class 11tlc Current Budget
Increase /

(Decrease) '
Rcdscd Bucket

SPY 2020 101-500729 Medical Pavments to Providers 5452.028.279 S452.028.279

SPY 2021 101-500729 Medical Pavments to Providers S636.158.866 5636,158.866

SPY 2022 101-500729 Medical Payments to Providers S605.258.297 $13,175,440 5618,433.737

SPY 2023 101-500729 Medical Pavmcnis to Providers TBD TBD

SPY 2024 101-500729 Medical Pavments to Providers TBD TBD

Suh-Tolal SI.693,445.442 513,175,440 51,706.620,882;

Amendnient U7
Current Budget Increase /

(Decrease)
Revised Bucket

Total Funds S3,237,900,627 5107,893,151 53^45,793,778

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

THUBE"
|(nnuEID@3i2fl2SNeWiHampshifelDepartment of|Health-and

Medicaid [Care,Management Rrogram
SF.Y<2022CapitationlRate,Change
Rroiected|SF,Yi2022|Enroilmentby,Rat^.Celi

'i

■h\

Amendment #6 SFY 2022
Capitation Rate (assuming Amendment #7 SFY 2022 Percentage

Popuiation PHE ends in December 2021) Capitation Rate Change
standard Medicaid

Base Popuiation $333.44 $329.75 -1.1%
CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1,362.27 1,369.33 0.5%
Total Standard Medicaid $393.22 $390.53 -0.7%

Granite Advantage Health Care Program

Medicallv Frail $1,102.60 $1,091.37 -1.0%
Non-Medically Frail 434.71 418.97 -3.6%
Behavioral Health Population 1,924.66 1,937.48 0.7%

Total GAHCP $584.51 $569.64 •2.5%

Grand Total $462.92 $455.79 •1.5%

TEsnsor
Ne^ Hampshii^ Department ofiHealthland

Medicald[CarelManagement Rrogram
Capitation|RateiChange

rnspraflffiiil

Amendment #6 SFY 2022

Population
Capitation Rate (assuming the
PHE ends in December 2021)

Amendment #7 SFY 2022
Capitation Rate

Percentage
Change

Standard Medicaid

Base Popuiation $344.61 $354.31 2.8%
CHiP 204.22 202.50 -0.8%
Behavioral Health Population 1,413.46 1,457.38 3.1%
Total Standard Medicaid $406.64 $417.37 2.6%

Granite Advantage Health Care Program
Medically Frail $1,154.24 $1,144.47 -0.8%
Non-Medically Frail 449.47 432.79 -3.7%

Behavioral Health Population 1.960.95 2,005.23 2.3%
Total GAHCP $604.49 $590.37 -2.3%

Grand Total $478.73 $480.41 0.3%

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

■E3B0

Rate Component

Based ̂ ProjectedlSF.Yi2022iEnronment by.Rate.Cell
Standard Medicaid GAHCP Total

12 Month 12 Month
Rate Dollar Rate Dollar Rate 12 Month

Change Impact Change Impact Change Dollar Impact

Benefit Uodates 0.2% $1,760,394 0.0% $114,928 0.1% $1,875,322

Allowance for Genetic Testing for 0.0% 120,592 0.0% - 0.0% 120,592
Hospitals per MB 600
Behavioral Health Crisis Treatment 0.0% (28,652) 0.0% (87,990) 0.0% (116,642)
Center Update
Home and Community Based
Services Directed Payment (TBD)

3.4% 24,176,318 0.7% 4,334,931 2.2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 2.3% $30,390,522

Other Changes Relative to Amendment #6 Rating Assumptions
Fee Schedule and DRG Trend 0.0% $136,594 0.0% ($163,400) 0.0% ($26,805)
Updates
Update to Community Residential
Services Bed Projections

0.0% 38,651 0.0% 6,452 0.0% 45,104

PDL Update 0.0% 128,414 0.0% (74,195) 0.0% 54.219

Acuity Adjustment Update -0.7% (4,885,580) . -1.8% (11,050,153) -1.2% (15,935,733)

Prescription Drug Savings -0.1% (974,522) -0.2% (1,165,118) -0.2% (2,139,640)
PMPM Impact of Updated Enrollment
Projections on Fixed Dollar Rate
Components

-0.3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) -3.1% ($18,432,585) -2.0% ($25,815,127)

Total Rate Change for SPY 2022
Relative to Amendment #6 Rates

2.6% $18,646,109 •2.3% ($14,070,715) 0.3% $4,575,394

' The various rate change components include the impact of attributed administrative allowance, risk / profit margin, and premium tax beyond
the service costs alone.

Page 3 of 3
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L^ri A. Shibincltc
Commissioner

Henry D. Lipman
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD. NH 0330J
803-271.9422 I-800-SS2.3345 Ext 9422

Fax: 603-271-8431 TDD Access: I-800-735-2964
www.dhhs.nh.gov

May 27, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into amendments to existing contracts vi/ith AmeriHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown. MA; and Granite State
Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed ■ care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total shared price limitation by
$1,188,660,571 from $2,049,240,056 to $3.237,900,627. with no change to the completion dale
of August 31. 2024 effective July 1, 2021 or upon Governor and Council approval, whichever is
later. Funding sources are as follows;

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA
126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account)

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard
Medicaid population and 4.34% of federal medical assistance percentage (FMAP) for the CHIP
population could l>ecome available if the Public Health Emergency (PHE) continues. The Cares Act
provides increased FMAP through the quarter the PHE ends so long as the .State meets the
maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additional 10% FMAP for a one year period (April 1, 2021-March 31. 2022) for certain
home and community based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 forward.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on

77ic Deportmenl of Health anii Human Services' Mission is to join communities and famUies
in providing opfmrtunities for citisens to achieve health and independence.
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April 17, 2019, (Item #9). December 18. 2019 (Item #15), May 20, 2020 (Item #7A), June 10. 2020
(Item #6), and January 22. 2021 (Item #9).

Funds are available in the accounts outlined in the attached fiscal details for State Fiscal
Year (SPY) 2021, and are anticipated to be available In the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office, if needed
and justified.

CMS requires managed care rate certifications be completed on a twelve-month rating
period demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted to date. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

EXPLANATION

This request covers the rating period of July 1, 2021 through June 30, 2022.

Summary of Key Changes

Exhibit A. Program Change Summary;

1. A carry fonvard of staffing requirements from amendment #5

2. Added provision that Members shall not be required to change covered prescription drugs
more than once per calendar year, with limited exceptions.

.  3. Further extension of additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MOO contract amendment.

A. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCOA) reporting compliance
requirements.

6. New, Directed Payment for Community Residential Services provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME). CMHCs, and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

8. Elimination of risk corridor and replacement with Minimum and Maximum Medical Loss
Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.
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9. The minimum MLR is set at 88.2% for the Standard Medicaid population and 87.4% for the .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4% for the GAHCP population.

10. Any incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall not impact the minimum or maximum MLR provision of the contract.

11. For the period July 1. 2021 through June 30. 2022 rating period. MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12. Sets the MCO administrative allowance for SPY 2022 at the 40th percentile. or $35.78
PMPM (Per Member Per Month) SPY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates:

1. Summarize CY 2018 and CY 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter.data for the GAHCP Non-Medically Frail population.

2. Project estimated statewide SPY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SPY 2022 costs based on CY 2018 and CY 2019 encounter data.

4. Adjust SPY 2022 projected medical costs for all rate cells for benefits not included in the
base experience data, expected administrative expenses, margin, and. premium tax.

Medicaid enrollment is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such. Milliman prepared two (2) separate enrollment scenarios: 1) the PHE ends
December 2021. and 2) the PHE ends September 2021:

-  Each scenario assurries enrollment returning to pre-COVID levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end, of the PHE.

-  The changes in enrollment are anticipated to impact the average acuity of
beneficiaries. For rate cells modeled to have significant enrollment differences due
to the PHE; newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The , Department will initially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario if the PHE ends prior to October 1, 2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SPY 2022. The cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SPY 2022 capitation rates
do not include any explicit adjustments for the following:

•  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 infection rales in
SPY 2022 is dependent on many variables that make it difficult to predict to include an
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estimate for the cost of testing for and treating individuals with COVID-19 including, but
not limited to;

-  The take-up rate and timing of COVID-19 vaccinations:

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The Implementation of social distancing measures.

Milliman advises, there is not a publicly available model that includes COVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-terrh and long-term projections of COVID-19 prevalence in reaction to emerging
data. While Milliman reviewed historical MCM data for the cost of testing and treating COVID-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to date In New Hampshire
and the changing national models there is a range of potential impacts on the SFY 2022 rates.

The most significant fiscal impact of COVID-19 to date has been the deferral of non-essential
services, either through government-enacted policies, the impact of social distancing on the
administration of services, or personal choice. Milliman reviewed MCM emerging claims data
incurred through February 2021 by population type (to remove the impact of membership mix
changes). As of February .2021, there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However. Milliman advises
it is difficult to use this historical data to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of COVID-19 diagnoses and hospital admissions has changed in New
Hampshire over the course of the pandemic.'Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior will change during
and after the.roll-out of the COVID-19 vaccination. As such, there could still be a
wide range of possibilities as to when service utilization may return to pre-
pandemic levels or if there vAW be increased utilization due to pent up demand.

-  In the MCM data Milliman reviewed it is difficult to isolate the impact of deferred
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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In response to the pandemic, the mix of services used to treat patients has changed, such
as the use of telehealth services. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area served; Statewide.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall will be transferred from the liquor commission
fund, established in RSA 176:16, as provided for by HB 4 Section 351. of the 2019 NH Regular
Legislative Session.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

05,95.47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, ClUNlTE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $842,178,552 $478,176,246

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$1,320,354,798

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SPY 2022 101-500729 Medical Payments to Providers TBD $105,226,028 $105,226,028

SPY 2023 .  101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

$Sub-Total $118,874,358 $105,226,028 224,100,386

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1.088.187.145 $605.258.297

Grand Total $2,049,240,056 I $1.188,660.571

$1.693.445.442

$3,237,900,627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

TablelA

New Hampshire Oeparlment of Health and Human Services
Medicaid .Care Management Program
SPY 2022 Capitation Rate Change .

Based on Projected SPY 2022 Enrollment by Rate Cell
Excluding Directed Payrticrits - PHE Ending December 2021

Population

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population- S323.46 $334.52 3.4K

CHIP 163.38 196.79 7.3%

Behavioral Health Population 1.398.23 1.362.47 •2.6%

Total Standard Medicaid $387.4S $395.22 2.0%

Restated Total Standard Medicaid^ $387.45 $398.48 2.8%

Granite Advantaae Health Care Program

Medicailv Prail Sl.201.72 $1,102.08 •8.3%

Non-Medicaliy Frail 4S6.03 434.66 -4.7%

Behavioral Health Popuialion 1.966.46 1,883.55- -4.2%

Total GAHCP $604.71 $577.79 •4.5%

Restated Total GAHCP^ $604.71 $578.69 -4.3%

Grand Total $4S7.62 $454.19 -0.8%

Restated Grand TotaP $457.62 $456.68 -0.2%

' Removes community mskienlial sor^e costs from January 2021 to June 2021 cefHtation rates to ellow for a consistent comparison
since those sen/ice costs will move into a dire^ed payment for SPY 2022.

Table 18

New HampsHire'Oepartment of Health and Human Services
Medicaid Card Mar^agcrnent Program
SPY 2022 Capitation Rate Change

Based on Projected SFY-2022 Enrollment by Rate Ceil

Population

January 2021 to June 2021
Capitation Rate

SFY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population •  $321.40 $334.56 4.1%

CHIP 182.99 197.56 8.0%

Behavioral Health Population 1,376.46 1.361.95 -1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid^ $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Frail $1,201.72 $1,124.54 •6.4%

Non-Medically Frail 456.03 442.13 -3.0%

Behavioral Health Pooulalion 1,966.55 1,923.25 -2.2%

Total GAHCP $608.10 $589.77 •2.7%

Restated Total GAHCP^ $606.10 $590.79 • •2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand TotaP $448.95 $454.42 1.2%

since those service costs will move into e directed payment for SPY 2022."

Page 2 of 4
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Amendment #6 Fiscal Details

Table 10

Nevw Hampshire Oepartment of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SFY 2022 Enrollment by Rate Cell
Inciudinq Directed Payments - PHE'EndihgiDcccmber 2021

PoDulation

January 2021 to June 2021
Capitation Rate

SFY 2022

Capitation Rate

Percentage
Change

Standard fl^edicaid

Base PoDulation $334.19 $345.73 3.5%

CHIP 188.46 202.02 7.2%

RAhavloral Health PoDulation 1.447.43 1.455.31 0.5%

Total Standard Medicaid $400.38 $411.91 2.9%

Granite Advantaae Health Care Program

Medically Frail $1,236.31 $1,154.24 -6.6%

Non-Medicallv Frail 474.37 449.47 ■5.2%

Behavioral Health Population 2.004.30 1.937.80 •3.3%

Total GAHCP $625.70 $598.45 -4.4%

Grand Total $473.15 $472.16 -0.2%

Table 10
New'HampshirG'Dcpartment of Health and Human Services

Medicaid Care Management Prograrh
SPY 2022iCapitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate.Cell

Population
January 2021 to Jur>e 2021

Capitation Rate
SFY 2022

Capitation Rate
Percentage

Change
Standard Medicaid

Base PoDulation $332.13 $346.06 4.2%

CHIP 188:05 202.92 7.9%

Behavioral Health Population 1.426.26 1.463.18 2.6%

Total Standard Medicaid $391.87 407.59 4.0%

Granite Advantaqe Health Care Proqram
Medically Frail $1,236.31 $1,181.62 -4.4%

Non-Medicallv Frail 474.37 458.53 -3.3%

Behavioral Health Population. 2.004.39 1.985.83 -0.9%

Total GAHCP $627.10 $612.72 -2.3%

$464 $470Grand Total .27 .73

Page 3 of 4
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Table 2

New Hampshire Department of Health and Human Services
SPY 2022 MOM Capitation Rate Change'by Component *
Based on Projected SPY 2022.Enrollment by Rale Cell

PHE Endinq in December 2021

Standard Medicaid GAHCP Total

12 Month 12 Month 12 Month

Rate Dollar Rate Dollar Rate Dollar

Rate Comoonent Change Impact Change impact Change Impact

Proqram Changes

MCRT / ES Services Carve Out ■0.4% (S2,5U.022) ■0.3% (51,340.348) -0.3% (53.851,370)

Change to Hospital Directed Payment' ■0.1% (399,878} •O.IK (354,365) -0.1% (754,243)

Increase to Commurtity Residential Services
Reimbursement Incorporated into New Directed
Payment

0.3% 1.810,745 O.OK 174,077 0.2% 1,984,822

Total Program Changes ■0.1% ($1,100,155) -0.3% ($1,520,636) -0.2% ($2,620,791)

Other Changes Relative to January 2021 to June 2021 Rating Assumptions
Administrative Allowance Increase. 0.9% $6,083,179 0,9% $4,693,554 0.9% $10,776,732

Acuity Adjustment Related to Increased MCM
Prooram Enrollment

•1.0% (7.125,086) • 1,3% (6.712,787) -1.2% (13,837,873)

Change to Boston Children's Hospital Funding 0.0% ,102.338 0.0% 6,968 0.0% 109,306

Change to PDL Adjustment Assumptions 0.6% 4.011.693 0.3% 1.502,964 0.5% 5,514,857

Change to Prescription Drug Trend Assumptions -1.0% (7.104,913) -2.1% (10.731.192) •1.5% (17,836.105)

Change to Outpatient Reimbursement Trend
Assumptions

0.6% 4.100.658 0.7% 3.320,370 0.6% 7,421,028

Removal of SFY 2021 COVID-19 Adjustment 2.6% 19,122,578 -0.6% (2,883,904) 1.4% 16.238.674

Impact of MCO PBM Chartge -0.4% (2.622.185) -0.5% (2,676,315) -0.4% (5,298,501)

Minimum DME Fee Schedule Evaluation -0.6% (5.684.056) -0.6% (2,958.499) •0.7% (8,642,555)
Aooroach

Base Data Change and Other 1.4% 9,840,615 -0.8% (4,162,099) 0.5% 5,678.515

Total Othor Changes 3.0% $20,725,018 -4.1% ($20,600,940) 0.0% $124,078

Total Rate Change for SFY 2022 Relative to 2.9% $19,624,863 -4.4% ($22,121,57$) -0.2% ($2,496,713)
Januarv 2021 to June 2021 Rates

th9 service costs elone.
' The change In hospHet directed payment represents the incremental change from the S33.7 million Included in the SFY 2021 capitation
rates. The total hospital directed payment is S33 million for SFY 2022.

Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

I ̂  129 PLEASANT STREET, CONCORD, NH 03301
fomnlZT 603.271-9422 1.80(W«2-3345 Ex0422

Fax:603-271-«431 TDD Acms: 1-800-735-2964
Henry D. Lipnan www.dhhs.nb.gov

Director

December 30. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHeatth Caritas New Hampshire
Inc.. Philadelphia, PA; Boston Medical Center Health Plan Inc., Charleslown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program knovim as New Hampshire
Medicaid Care Management (MCM), by decreasing the total shared price limitation by $128,374,314
from $2,177,614,370 to $2,049,240,056, with no change to the completion date of August 31, 2024
effective retroactive to July 1, 2020 upon Governor and Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General" and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 52.5% Federal. 24.15% General and 23.35% Other funds. An additional
6 2% of federal medical assistance percentage (FMAP) for the standard Medicaid population could
become available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of
effort requirements. If the forgoing materialize. DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 fonward.

The original contracts were approved by Governor and Council on March 27. 2019, (Tabled
Late Item A) They were subsequently amended with Governor and Council approval on April 17.
2019, (Item #9), December 18, 2019 (Item #15), May 20. 2020 (Item #7A), and most recently
amerided with Governor and Council approval on June 10,2020 (Item #6).

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021, and are anticipated to be available in the State Fiscal Years 2022 through 2025, with authority
to adjust amounts within the price limitation between State Fiscal Years through the Budget Office,
if needed and Justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year and
corresponding contract amendments. Rates will be updated annually and as necessary for changes
in the program enacted by the legislature. A description of how these contracts align with the state
budget process is included in the chart of accounts exhibit that follows. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021
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See attached fiscal details.

EXPLANATION

This request is Retroactive because this Amendment covers the retrospective rating period
July 1. 2020 through June 30, 2021. The State negotiated in the original SFY2021 rates the
opportunity to refresh actuarial estimates. The State was able to use this added flexibility from CMS
due to the Public Health Emergency, uncertainties related to COVID-19 treatment and costs, and
utilization Impact on non-COVID services. The most material Initial actuarial estimate was for the
costs of deferred care from the prior contract period. As the Public Health Emergency has continued
this became a key assumption to revisit as has the enrollment and the composition thereof.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted thus far. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

CMS published a new Medicaid Managed Care rule in November 2020 with provisions
effective either December 14, 2020 or July 1. 2021. Those provisions taking effect in December
2020 are incorporated herein and are procedural rather than economic in impact to this Agreement.

Summary of Kev Changes

The reduction in price limitation reflects a slightly less steep enrollment growth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average monthly
enrollment for the contract year of just over 215,000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction along with a 3% reduction globally in the
capitation rates to be paid to the MCOs accounts for the favorable price limitation change.

The 3% capitation rate reduction is a function of net changes: totaling $38,077,712. The
single largest favorable change is related to more favorable COVlD-19 cost experience .of
$30.774,811. Rather than a 1.2% increase in this SPY 21 period for care deferred care before Jurie-
30, 2020, the adjustment for the full twelve month period is a 1.3% decrease.

The second largest favorable adjustment is for MCO administrative costs of $17,406,266 (or
2.5% of capitation excluding directed payments and premium tax) for the period of January through
June. 2021. This reduction reflects an analysis of what the PHE has permitted the MCOs to
implement under the contract, what is likely to t)e able to be advanced in this period given an
extension of the PHE due to waves of COVID-19 surge as well as recalibration of those activities
where the return on investment looks longer than anticipated back when the contract was developed.

These and other administrative allowance adjustments represent an adjusted administrative
allowance consistent with the 50'" percentiie for the full period (previously, the 75*" percentile) arid
the 32"" percentile for the last six months. Administrative cost benchmarks of other Medicaid
managed care plans and within the MCM program were assessed by the state's actuaries.

Offsetting these two key favorable cost adjustments are Increases related to the HB4 3.1%
provider rate increase amounting to $13,775,736 for the period January through June 2021 and an
increase in the Boston Children's Hospital risk pool of $4,847,238 for the full twelve month period
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reflecting more recent reported experience, other changes can be seen in Table A. The resulting
composite capitation rates can be seen in Table B: the net is a 3% reduction.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and 10%
Other; funds for the Child Health Insurance Program, are 74.23% federal as appropriated by
Congress and 25.77% General funds; and funds for the standard Medicaid population funding under
the Medicaid Care Management account are 52.50% Federal as appropriated by Congress. 24.15%
General and 23.35% Other funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the program
are not sufficient, the projected short-fall will be transferred from the liquor commission fund,
established in RSA 176:16, as provided for by HB 4 Section 351, of the 2019 NH Regular Legislative
Session.

Respectfully submitted,

Lori A. Shiblnette

Commissioner

The Department of Health and Human Seruices'Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.



DocuSign Envelope ID; AFF47338-2C01-42F9-961C-6745876AD493

Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers $598,415,047 ($64,904,641) $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $907,083,193 ($64,094,641)

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers $70,490,459 ($7,484,764) $63,005,695

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $126,359,123 ($7,484,764) $118,874,358

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments to Providers $692,143,775 ($55,984,909) $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1,144,172,054 ($55,984,909) $1,088,187,145

Grand Total $2,177,614,370 ($128374,314) $2,049,240,056

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

Hampshire^Department ofiHealth'and|HumanIServices|

onlRroiect̂ ^SF.Yr202llEn
r.ii

rtTm?nni

Standard Medicaid GAHCP Total

Rate Component

Rate

Change

12 Month

Dollar Impact

Rate

Change

12 Month

Dollar Impact

Rate

Change

12 Month

Dollar Impact

Proaram Chanaes

2021 DRG fee schedule 0,0% (S247.823) 0.0% ($251,060) 0.0% ($498,883)

StOD loss attachment point indexina 0.0% 265,222 0.0% 0.0% 265.222

Removal of MOO psychiatric consult
service 0.0% (181,666) 0.0% (128.796) 0.0% (310.462)

Administrative allowance changes
related to MOM contract restructuring
and benchmarking -1.3% (9.169,440) -1.5% (8.236.825) -1.4% (17.406.265)

House Bill 4 3.1% provider rate increase 1.1% 7.860.466 1.1% 5.915,270 1.1% 13.775,736

Updated DME fee schedule 0.0% 99.383 0.0% 14,580 0.0% 113,962

Fee schedule changes related to
Medicare 0.0% (218.541) 0.0% (211,407) 0.0% (429,947)

Total Program Changes •0.2% ($1,592,398) •0.5% ($2,898,238) •0.4% ($4,490,636)

Other Chanaes

COVID adiuslment impact •  -3.8% ($26,877,600) -0.7% ($3,897,211) -2.5% ($30,774,811)

Increase to BOH risk pool 0.7% 4.782,251 0.0% 64,987 0.4% 4,847.238

Behavioral Health Crisis Treatment

Center utilization adjustment 0.0% (160,346) 0.0% (20.322) 0.0% (180.669)

PMPM recalibration of fixed dollar rate

components -0.1% (464,544) -0.1% (416.071) -0.1% (880,615)

Enhanced TPL recoveries and cost

avoidance activities ■0.1% (881,248) -0.1% (705.194) -0.1% (1,586,442)

Enhanced PDL compliance 0.0% (75,548) 0.0% (83,591) 0.0% (159,139)

Voluntary Psvchialric Admissions 0.1% 377,733 0.3% 1,542,363 0.2% 1.920,097

Base data change and other -0.1% (868.319) -1.1% (5,904,416) -0.5% (6.772,736)

Total Other Changes -3.4% ($24,167,621) -1.7% ($9,419,455) -2.7% ($33,587,076)

Total Rate Change for SFY 2021
Relative to Original SFY 2021 Rates -3.7% ($25,760,019) •2.2% ($12,317,693) •3.0% ($38,077,712)

beyond the sen/ice costs alone.

Page 2 of 3
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;  . j;.

Population

Based on

Original SPY 2021
Capitation Rate
Adjusted for

Medicaid [Care Management Rrogram
S^y^OjirCapitatiorilR^Changel

ected%F.Y^02llEnrollment bViRat^CellliUU

SEES

Updated July
2020 to Dec Updated Jan 2021

2020 Capitation to June 2021

Percentage
Change from

Updated SPY 2021 Original SPY
Enrollment Mix Rate Capitation Rate Capitation Rate ̂ 2021 Rate

Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%

CHIP 198.67 193,77 187.23 190.30 -4.2%

Behavioral Health

Population 1,460,51 1,401.17 1,442.01 1,422.21 -2.6%

Total Standard

Medicaid $418.14 $402.24 $403.36 $402.82 •3.7%

Granite Advantage Health Care Program

Medtcallv Frail $1,273.88 $1,246.34 $1,236.31 $1,241.25 -2.6%

Non-Medically
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2,086.30 2,097.98 1,996.27 2,010.49 -3.6%

Total GAHCP $664.64 $655.36 $644.82 $649.69 -2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 -3.0%

' Projected enrollment reflects DHHS estimates provided on December 9. 2020. with 1,193,381 member months (or July 2020 to December
2020and 1.312,169 member months for January 2021 to June 2021.
^ The updated SPY 2021 capitation rates are a blend of the July 2020 to December 2020 rates and the January 2021 to June 2021 rates
based on projected member months by rate cell.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 0330I-M57

LorlA.Shiblaetle 603-271-9389 1-800-852-3345 Ext 9389
Coranlsjioaer Fax:603-271-4332 TDD Acceu; 1-800-735-2964 www.dhhs.nh.gov

Henry D. LIpmaD
Director

May 26. 2020

His Excellency, Governor Christopher T. Sunuhu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc.. Schrafft's City
Center. 529 Main Street, Suite 500. Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants'through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation 'by $1,361,049,281 frorn $816,565,089 to an amount not to exceed
$2,177,614,370. with no change to the completion date of August 31. 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, I); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal. 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 60.84% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize. DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17. 2019 (Item #9).
December 18. 2019 (Item #15). May 20, 2020 (Item #7A).

•  Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available in the State Fiscal Years 2022 through 2025. with authority to adjust
amounts within the price limitation and adjust encunitirances between State Fiscal Years
through the Budget Office.- if needed and justified.

The Centers for Medicare and Medicaid S'ervices (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each Stale Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align

til
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with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class/

Account
ClassTitIc

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SPY 2022 101-500729 Medical Payments to Providers TBD . TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total 5308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,

MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account^ Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Tola! $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 . 101-500729 Medical Payments to Providers $452,028,279 $452,028,279

SPY 2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $452,028,279 $692,143,775 $1.144.172.054

Grand Total $816,565,089 | $1,361,049,281 $2,177,614,370
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EXPLANATION

This request covers the period July 1, 2020 through June 30, 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts In the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency, and the
maintenance of effort requirements. Thus far through May 22. 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to Increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1. 2020 to incorporate more recent actuarial experience. HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements, Including
capitation rate adjustments for Septemljer 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The Stale Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

,  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

Into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through Increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rales include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and 1B below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A

New Hampshire Department of Health and Human Services
Mcdicaid Care Management Program
SPY 2021 Capjtation'Ratc Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Excluding Hospital Directed Payment

September 2019 to Juno SFY 2021 Percentage
Population 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population S329.36 $342.73 4.1%

CHIP* 199.95 196.42 -1.8%

Behavioral Health Population 1.445.57 1.430.00 -1.1%

Total Standard Medicaid S40S.24 $414.21 2.2%

Granite Advantage Health Care Program

Medically Frail $1,236.85 $1,239.29 0.2%

Non>Medicaliv Frail 475.21 467.84 -1.6%

Behavioral Health Population** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

*77)0 September 2019 to June 2020 cepilelion retes did not hove e seperete rele cell (or the CHIP population. Most CHIP
members were included in the Low Income Children end S£0 rate cells. The SPY 2021 CHIP population includes CHIP
members enrolled in the CHIP and S£D rele cells.

"The September 2019 to June 2020 CAHCP cepilelion rates did not have a separate rata ceii for the GAHCP behavioral health
population. GAHCP behavioral health popu/afion members were Included in the Medically Frail end Non-Medically Frail
cepilalion rates. The GAHCP behavioral health population win receive the tjehavioral health population capitation rates for SFY
2021.

Table IB includes capitation rates with inclusion of the new hospital directed payment.

Table 1B'

New Hampshire Department of Hea/th arid Human Services
Medicaid Care Management Program
SPY 2021)^apitation Rate Change

Based.on Projected SPY 2021 Enroilment by Rate Cell
_ _ Including Hospital.DirectcdiPaymeht.

Population

September 2019 to
June 2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP* 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 1.446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medically Frail $1,236.85 $1,273.88 3.0%

Non-Medicatly Frail 475.21 486.18 2.3%

Behavioral Health Population** 999.67 2.069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

'The September 2019 to June 2020 capitation rates did not have a separata rate cell for ihe CHIP population. Most CHIP
members were Included in the Low Irtcorrfe Children and SED rate colls. The SFY 2021 CHIP' population irKludes CHIP
members enrolled in the CHIP and SED rate cells.

"The Septemt>er 2019 to June 2020 CAHCP capitation rates did not have a separate rate cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and Non'Medicalty Frail
capitation rates. The GAHCP behavioral health population will receive Ihe behavioral health population capitation rales (or SFY
2021.

It should be emphasized that capitation rates are a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MCO costs will be dependent on each MCO's



DocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 5 of 6

situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1, 2020 to July 1. 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;

3. Change in delivery timeframes for DHHS notice of MCM Withhold and Incentive
Program Guidance from-within ninety (90) calendar days of the, start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVlD-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90®^ Federal and

10®^ Other; funds for the Child Health Insurance Program are 67.88% federal as appropriated
by Congress and 32.i2.®A General funds; and funds for the standard Medicaid population
funding under the Medicaid Care Management account are 51.01®^ Federal as appropriated by
Congress. 22.56®^ General and 26.43'tOther funds. ^

In the event that the non-federal Other funds, for the GAHCP necessary to cover the
program are not sufTicient, the projected short-fall will be transferred from the liquor comrnisslon
fund, establisbed.in.RSA 176:16, as provided'for by HS 4 Section 351, of the 2019 NH Regular
Legislative Session. . . . .

.  Respectfully submitted,

\ Lori A: Shibinette

«Commissioner

The Department of Heallh and Human Seruices' Mission is to join cominunities ond families
in prouiding opportunities for citizens to achieve health and independence.
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Henry D. Upman

Director

April 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Serviceis, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHeatth Caritas New Hampshire Inc.. 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc.. Schraffl's City
Center, 529 Main Street, Suite 500, Chartestown, MA 02129, and Granite State Health Plan
Inc., 2 ̂ecutive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). The shared price limitation
remains unchanged, not to exceed $816,565,089, in State Fiscal Year 2020, retroactive to
September 1. 2019 with no change to The completion date of August 31, 2024, effective upon
Governor and Executive Council approval. After reconciliation of membership, however, ym did
a reallocation of funds within the price limitation as reflected in the accounting tables.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA;3, I); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal. 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
and December 18, 2019 (Item #15).

Funds are available in the following accounts for State Fiscal Year 2020, and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, If needed and justified.

The Centers for Medicare and Medicaid Sen/ices (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews In order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included In the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-9S-47<470010-23S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class / Account Class Title Total AmouDt

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Told $316,129,763 ($7,461,617) $308,668,146

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to E^viders TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Told $55,047,886 $820,778 $55,868,664

05.95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Tola! $445,387,440 $6,640,839 $452,028,279

Grand Iota! $816,565,089 $0 $816365,089
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EXPLANATION

This request is retroactive to September 1, 2019 in order to reallocate 1.5% of the capitation
payments to ensure access to care for Medicaid beneficiaries and help provide financial stability
for safety-r^et providers. Network providers' provision of access to Medicaid beneficiaries could
decrease without consideration of the Impact of COVID-19. The directed payments described
herein are intended to help, in part, providers remain available to beneficiaries and ensure
network adequacy under Cf^S regulations.
In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the rnanaged
care contracts. This is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool;

1. Reduce service costs by 1.5% for ail services to recognize the expected net impact of
reductions in norvemergency and elective sen/ice costs due to the COVID-IS pandemic
social distancing guidelines, increased COViD-19 treatment costs, the impact of waiving
certain prior authori^tlon requirements, arxl reduced population acuity due to projected
enrollment increase related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative allowance for all rate cells by
1.5% to recognize that significantly fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

.  3. Further reduce the administrative allowance for the GAHCP NorvMedically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirernent. The related funding is repurposed for the directed payment
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue.

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e., not
incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

Safety-net Provider Directed Payments
Pending CMS approval, DHHS v^flll require each MCO to pay a percentage distribution and
initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.^
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Table 1

New Hanipshiro Departniont of Health and Human Services

Moclicaid Care Wlanayeinoiu Program
Initial Allocation of Directed Payment Sub-Pools

Safety-net Provider
Class

Percentage
Distribution of

January to June 2019
MOO Payments for
Selected Services

Approximate
September 2019 to

June 2020

Direct Payment

Approximate
September 2019 to
. June 2020
Direct Payment

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access 29.8% 3,486.600 348,660
Hospitals

SLID Residential 16.8% 1,965,600 196,560
Treatment

Home Health 4.9% 573.300 57,330

Private Dutv Nursino 8.8% 1,029.600 102.960

Personal Care 7.7% 900.900 90,090

Total Pool 100.0% $11,700,000 $1,170,000

2020 rate setting report. Actual monthly pool funding will be determined by actual MCM program enix^lment
multiplied by tfte PMPM directed payrmnt funding for each rate cell in ttte September 2019 to June 2020 MCM
program capitation rates.

An identified portion of the actuariaiiy sound per member per month capitation payment to the
MCOs multiplied by the member months the plan is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs. or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that will be allocated to a separate
sub-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MCOs to the defined safety-net provider class for qualifying senrices adjudicated In the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
Is anticipated that payments will be made on the following schedule:

•  May 2020 payment: based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on payment will be directly tied to a .qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes in the provider
environment. CMS has advised that DHHS may amend its directed payment request.



OocuSign Envelope ID: AFF47338-2C01-42F9-961C-6745876AD493

Mis Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 5 of 6

Elements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COVID-19 parameters is to
require implementation of a risk corridor for the ̂ ptember 2019 through June 2020 contract
period to address the uncertainty of future medical costs given the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
include:

1. For the September 2019 to June 2020 contract year. DHHS shall waive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1. 2020 to June 30. 2020 time period, DHHS shall modify the auto-
assignment algorithm to incorporate equal auto-assignment among the three MCOs due
to atypical enrollment Increase.

Should the Governor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area serv^; Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program" are 77.6% federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020. for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectf ly submi

.ori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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December 4, 2019

Hts Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmehHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc.. Schraffts City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH. 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management, and by increasing the shared price
limitation by $18,750,925 from $797,814,164 to an amount not to exceed $816,565,089, in
State Fiscal Year 2020, retroactive to September 1, 2019 with no change to the completion date
of August 31, 2024, effective upon .Governor and Executive Council approval.

Funds for Granite Advantage Health Program are 93% Federal-and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined In RSA
126-AA:3, 1); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Kern A), and subsequently amended on April 17, 2019 (Item #9).

Funds are available in the following accounts for Stale Fiscal Year 2020 and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts vwthin the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medi.caid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine'amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-4700IO-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC

State Fiscal Year
Class!

Account
Class Title

Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $299,465,981 $16,663,782 $316,129,763

2021 .  101-500729 Medical Payments to Providers TBD • TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers . TBD TBD

2024 101-500729 Mkdical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Toiaf $299,465,981 $16,663,782 $316,129,763

05-95-47-4700IO-705I HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $54,818,300 $229,586 $55,047,886

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title
Total

Amount

Increase /

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $443,529,883 $1,857,557 $445,387,440

2021 101-500729 Medical Payments to Providers TBD TBD

2022 id 1-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $443,529,883 $1,857,557 $445,387,440

Grand Total $797,814,164 $18,750,925 $816,565,089
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EXPLANATION

This request is retroactive because of the delay in adopting a biennial budget and the
need to update the capitated rates to reflect the various provisions of the budget that are
incorporated into the Medicaid Care Management Program.

The amendment to the three (3) Medicaid Care Management (MCM) capitated and risk-
based Agreements, including adjustments for September 2019 to June 2020 capitation rates for
the MCOs and Exhibit A narrative contract changes, reflect the following changes; ̂

IVlinimum Durable Medical Equipment fDME) fee schedule: Effective January 1, 2020,
DHHS shall implement a minimum fee schedule DME services. The estimated Impact of this
change is approximately $3.2 million over the January 2019 through June 2020 period.

Psychiatric boarding services: To improve continuity of care for mentally ill MCM members.
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FQHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital fBCHl service funding: Funding for Inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the.facility shall be.excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4 million over the September 2019 through June 2020 period.

Non-EmefQencv Medical Transportation fNEMT) and Community Mental Health Center

(CMHCl service costs: Increases in the Non-Medically Frail population's service costs for
NEMT and CMHC costs for the January 2019 to June 2019 period warrant an increase to the
base period data. The estimated impact of this change is approximately $3.1 million over the
Septemt>er 2019 through June 2020 period.

MCO supplemental phannacv rebates: Review of rebate eligible therapeutic classes revealed
current spending did not support the preliminary 0.5% supplemental pharmacy rebate
assumption; therefore, the rebate assumption is reduced from 0.5% to 0.1%.

Medically frail acuity adjustment: Review of emerging medical loss ratio (MLR) experience
for the Medically Frail population indicated a likely difference in memt>er health acuity between
the base data period and emerging experience warrants adjustment to the base period data,
the estimated impact of this change is approximately $7.9 million over the September 2019
through June 2020 period.

Medicaid provider rate increases: House Bill 4, Section 348, of the 2019 NH Regular
Legislative Session, directs Increases to most Medicaid provider rates (excluding prescription
drugs, designated receiving facility (DRF), and substance use disorder (SLID) residential
treatment services), including State Plan Services and Waiver Programs by 3.1% effective

^ Federal law requires managed care rates be reviewed no less frequently than
a 12-month period. The Department aligns this process with the State Fiscal
Year. The certified rate established for the program reflected in this
contract is within the Department's budget for State Fiscal Year 2020. As in
the past, the Department and Milliman will work with the legislature through
the budget process to ensure the program is funded consistent with the budget.
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January 1, 2020, and an additional 3.1% effective January 1, 2021. The estimated impact of
this'change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated Receiving Facility finvoluntarvl beds and rate increases: House Bill 4. Section

356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are

targeted for implementation on January 1. 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team fMCT): Senate Bill 11. of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT is
targeted .for implementation on April 1, 2020. The estimated impact of this change is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MOO and the new contract, which was approved by the Executive Council for a September 1,
2019 start date. The Department's actuary, Milliman. has certified a rate that is actuarially
sound for this program.

Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program

September 2019 to June 2020 Capitation Rate Change
Based on Projected September 2019 to June 2020 MCO Enrollment by Rate Cell

Population

Original September 2019
to' June 2020 Capitation
Rate (March 4, 2019

Report)

Revised September
2019 to June 2020

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $316.28 $325.85 3.0%

CHIP* 197.36 205.47 4.1%

Behavioral Health Population 1.387.60 1,435.06 3.4%

Total Standard Medicaid $390.19 $402.67 3.2%

Granite Advantage Health Care Program

Medicaliy Frail $1,028.86 $1,242.47 20.8%

Non-Medically Frai) 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28 5.4%

Total $446.21 $464.19 4.0%

'The CHIP ceplletion rate Is an averaQO of the specific rate cells in which CHIP memt>ers ere enrolled. We do not
develop a CHIP specific capitation rate. «
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In addition, Exhibit A narrative contract changes include;

1. Amendment #1 edits carried forward, with adjustments as needed.
2. Transitional housing program sen/ices and community residential services:

Coverage for these supportive services has been adjusted to reflect a July 1, 2020
start date to correspond with related Request for Proposals activities.

3. Provider payment: Clarifications to provider payments are dependent upon New
^  Hampshire Medicaid fee schedules.

4. Drug Utilization Review (OUR) program: Inclusion of contract provisions to address
new federal compliance requirements for the MCM Program's DUR program.

5. Technical corrections: Technical corrections include edits to pharmacy encounter
date submission timeframes.

6. Zolgensma: Addition of gene therapy medication, Zolgensma, as a drug covered by
New Hampshire Medicaid effective September 1, 2019 due to its extremely high cost
and low incidence rate, which makes cost for the treatment difficult to predict for
inclusion in MCM capitation rates, including related risk protection processes.

7. Hepatitis C medications: With stabilization of treatment demand, Hepatitis C
prescription drugs are carved into the program starting September 2019.

8. Downside risk mitigation: Inclusion of a downside risk mitigation process for the
Granite Advantage Health Care Program (GAHCP) Medically Frail and Non-
Medically Frail populations for the September 2019 through June 2020 period.

9. Local Care Management: The contract reflects a terminology change, "Local Care
Management Network(s}°, to better reflect the nature of the program's local care
management model.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%

.  General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased t>elow the'
.93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by MB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

M

er

/Jeffrey
Commfesi

Tht Dzporlnxent of Health and Human Services' Mission is to join communities and families
in prouiding opportunities for citizens to achieue health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857

Jeffrey A. Meyers 603-271-9389 1-800-852-3345 Ext 9389
Commissioner Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

Henry D. LIpman
Director

April 1, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Caritas New Hampshire Inc.. 200 Steven Drive, Philadelphia, PA 19113, Boston Medical Center
Health Plan Inc., Schraffts City Center. 529 Main Street. Suite 500, Charlestown, MA 02129. and Granite State
Health Plan Inc.. 2 Executive Park Drive. Bedford NH. 03110, by changing the program start date from July 1.
2019 to September 1. 2019 to accommodate sufficient time for readiness activities needed to effectuate, a
well-executed implementation of health care services to eligible and enrolled Medicaid participants through
New Hampshire's Medicaid managed care program knovyn as New Hampshire Medicaid Care Management,
and by decreasing the price limitation'by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1, 2019 through June 30, 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024, from June
30. 2024. The original Agreements were approved by Governor and Executive Council approval on March 27.
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20. 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3. I); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal. 24.3% General and
24.7% Other funds.

Funds are anticipated to be available in the following account(s) for State Fiscal Years (SFY) 2020
through 2025 upon the availability "and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

/

n
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

ore MEDICAID SERVICES,GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Total Amount

Increase/

(Decrease)
Total Amount

SFY 2020' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers reo TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payrhents to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES,CHILD HEALTH INSURA

OES. HEALTH AND HUMAN SVCS DEPT, HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase/

(Decrease)
Total Amount

SFY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payments to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD

1 TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES/HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total ^24,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MOM) capitated,
and risk-based Agreements by changing the program start date from July 1, 2019 to September 1, 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care .Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the hew Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health", and. pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery.system that offers a
very substantial array of accessible Medicaid services, taking into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance prograrh efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a ten-month year capitation rate for the Standard Medicaid and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SPY 2020 rates in the February 15, 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 {Tabled, 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SPY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified in the
request for proposals.

Table 1

New Hampshire Department'of Health and Human Services
Medicaid Care Management Program.

Comparison of SPY 2020 to September 2019 to-June 2020 Capitation Rates
Based on Projected Enrollment-by Rate Cell

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020
Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1.387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 -  0.7%

Total GAHCP $586.30 $590.15 0.7%
•  ̂

Total $444.28 $446.21 0.4%
'The CHIP capitation rate is an average of the specific rate cells in which CHIP members are enrolled. We do not develop a
CHIP specific capitation rate.

Area served; Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3, I); funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care Management account are'
51% Federal as appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020. for the Granite Advantage Health
Program, consistent vyith RSA 126-AA:3. no state general funds shall be deposited into the fund, and
medical services for this population would end consistent with RSA 126-AA:3.VI and the terms and
conditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

Tbo Oeperlment oT Health end Human Services' Mission is to j^n communities and families
in providing opportunities for citizens to achieve tieelih end Irtdependence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HE^TH AND .HUMAN SERVICES

OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 0330I0857

603-271-9389 1-800-8S2-3345 Ext 9389
603-271-4332 TDD Acceist 1-800-735-2964 www.dhhj.nh.gov

His Excellency; Governor Christopher T. Sununu
and the Honorable Council

State House
Concord." NH 03301

February 15, 2019

REQUESTED ACTION

® I''® Health and Human Services to enter into Agreements with
r'- Inc., 200 Steven Drive, Philadelphia, PA 19113, Bostor^

rho,^ . fA S'^P^^ffts City Center, 529 Main Street, Suite 500
NH Os T^rnrnv Hl h ^ ^^e, Bedfonithrnn^rii P'P'"='®. I',®®"; ®®^® ®®^'®®s to eligible and enrolled Medicaid participants
Medt^irirT H®'"P®P'^®®/^®dicai':l managed care • program • known as New Hampshire

f 1 ®'^'® f®®^ 2020 shared by all vendors
n^Jd- $924,150,000, effective upon Governor and Executive Council'approval, withp  iding services to members on July 1, 2019 through the completion date of June 30, 2024.
..,io d P""^®''°t ®tanite^ Advantage Health Program are 93% Federal- and 7% Other for
ChTw' Federal and 10% Other for calendar year 2020; funds for the
the Lndtd ®"P 20.6% General funds; and funds for

o!to/n P°Pd ®"°" f"ndi"9 tinder the Medicaid Care Management account are51 ^ Federal, 24.3% General and 24.7% Other funds.

-TnTnlh^r^f be available in the following account{s) for State Fiscal Years(  Y) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rale certifications must be done on a twelve-month rating period demonslratinq

thereby necessitating annual rate reviews In order-to determine amountseach state fiscal year and corresponding cpntract amendments. Rates will be updated annually
^  enacted by the legislature. A description of how. his contract aligns vflth the state budget process is included in the explanation below. For

these reasons, expenditures for the program are identified only for SFY'2020.
SERVICES, HEALTH AND HUMAN SVCS

TQMCT cn^r? MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAMI KUbl'rUND

State Fiscal Year

SFY 2020
SFY 2021
SFY 2022
SFY 2023
SFY 2024

Class I Account

101-500729
101-500729
101-500729
101-500729
101-500729

Class Title

Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers

Sub'Total:

Total Amount

$360.150.000
TBD
TBD
TBD
TBD

$360.150.000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title > Total Amount
SPY 2020 101-500729 Medical Payments to Providers $59,700,000

■  SPY 2021 101-500729 Medical Payments to Providers TBD
SFY'2022 101-500729 Medical Payments to Providers TBD
SPY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers .  TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL.SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Paymerits to Providers $504,300,000
SFY-2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729" Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total; $924,150,000

EXPLANATinN

The purpose of this request Is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medicaid participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

H^anagementr-T-hese-three-(S)-Vendors"Wilhsefve-approximateiy-180;G0G-membeFs-ineludifig-
Pr®9IL3p).^.9.II'®Q' non^^elderly, non-disabled adults under the age
of 6.5, .^nd .individuals who are. aged. b]in(3 or disabled, anidrig others, as d^scnbed'in The
Medicaid Care Management (MCfyl) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, tjehavloral health, and pharmacy services for all Members and work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MOM contracts.

The MOO Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantial'array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health (mental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to work
responsiyely with the prcwider community and MCM Members to Improve access to-care and
promote healthy behaviors. New Hampshire's MCM program will Incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements In
health outcomes.

Two of the Vendors. Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc.. are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.
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'• Procurement Process

contracts represent the culmination of the Department's first re-procurement of
the MCM program since its commencement in December 2013. The Department's process for
the development of the program reflected in the contracts and the contracts themselves
represent a significant improvement over the prior procurement process and the program itself.
The Department'- for the first time ever - put out the Request for Proposals for public
comment and held public information sessions in each of the Executive Council Districts last
July in Concord. Keene. Manchester. Nashua. Littleton and Portsmouth before it was issued to
potential respondents.

.  These three (3) Vendors vvere selected through a competitive bid process. A Request
for Proposals RFP-2019-pMS-MANAG-02 was posted on the Department of Health and Human
Services web site from August 30. 2018 through October 31. 2018. A mandatory bidder's
conference was held on September 7. 2018. In-person attendance at the Mandatory Bidder's
Conference was a requirement to submit a proposal. The Department received four (4)
proposa s. The proposals were reviewed and scored by a team of individuals with program
specific knowledge. The Bid Summary is.attached.

"• Central Features ofthe New MOM Program

This procurement was also focused on improving the program for beneficiaries and
providers and introducing-many new features. The goals of the new MCM program are to ■

>  Improve" care of Members ■

>  Improve health outcomes

> Reduce inpatient hospitalization and re-admissions

>  Improve continuity of care across the full continuum of care

y  Improve transition planning when care Is completed

>  Improve medication management

> ■ Reduce unnecessary emergency services
> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation in the program

In order to help achieve these goals, the new contracts make many changes in the
current program. These include the following: . •

Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those In greater need, Including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/hlgh-
need members, and MCOs must conduct local .care management or contract with a
designated care management entity for at least 50% of high-risk/high-need members.
Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are required to take into
account each person's physical health, behavioral health (mental health'and substance
use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks fIDNsl. and community/ mpntai hoaiih
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programs (CMHPs) to integrate physical health and behavioral health and address
social deterrninants of health that affect health outcorries'and the cost-effectiveness of

care. -

•  Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient sen/Ices.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

• ■ Alternative Payment Models (APMs) provisions require MCOs to incentivize value"
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credentialing and ,re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

"Pharmacy Counselling and Management are strengthened lo help Improve the safety
and therapeutic benefits to beneficiaries and the economy of .the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
/ith three hioh-aualitv MCOs from which to choose.

Incentives and opportunities for beneficiaries to participate in healthy behaviors
must be provided by MCOs tolm'prove individuai health."

Cost transparency through reference based pricing and incentives to beneficiaries. .

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance,-ensuring accountability for results, particularly In
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sen/ices.

Publjc Reporting Is an added contract element. Each selected MCO will be responsible
for submitting an annual report, to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MOM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs It has established; how it is addressing social determinants of health of its
members, and how it is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and integrity provisions have been added that allow
for liquidated damages to be applied to the fvlCOs around contractual performance;
provisions that incent MCO performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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specified in the contract at a minimum amount of 85% that must

Pmgmr" ^ny amount less is to rebated Lck to the

HI. Ratemakinq and Budget

program^'S'Sre mSdtS '

Population
January 2019 to June
2019 Capitation Rate

•SPY 2020 Capitation
Rate

Percentage
Change

Standard Medicald

Base Population
$303.54 $315.15

CHIP^
188.36 196.71

3.8%

4.4%
Behavioral Health Population 1,294.03 1,386.51

Total Standard Medicald $371.26 $389.03

Granite Advantage Health Care Program

7.1%

4.8%

Medically Frail $993.36 $1,025.07 3.2%
Non-Medically Frail

Total GAHCP

423.21 482.00 14.1%

$532.03 $586.30 10.2%

Total
$416.29 $444.28 6.7%

m., th requires that managed care rates be reviewed no less frequently than a 12month penod The Department aligns this process with the state fiscal year X the ,ast
several years the rates have been reviewed and an amendment made to the MOM contracts fn
the'rirj , 'r' I" °^der to maintain actua™ soundnes

H , ® f be reviewed in the event-of significant program changes Fo;example, while the Department established rates for FY 2019 last sorino thp npnartn?ontrequired to refresh and update the rates when the MediLid JS irp cgra^arb ugh
back into managed care on January 1, 2019 - in the middle of the slate fiscal yeaT

This year, there are Items in both the Governor's budget and in other leaislation now
pending that, if and when enacted, would require Milliman to revise the rates ' Specifically

community based designated SStacilities, (ii) add transitional housing for persons who can be discharged from New Hampshire
Hospital; (in) add mobile crisis teams or other behavioral health crisis services. All of ̂hese
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additional services will have to be incorporated Into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department-anticipates that following the end of the legislative session,
Milliman will review all program changes and' any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in'Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a.
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3. no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
iiiD-MA:d,vi ana me terms ana conomons or tne tecerai waiver issuea by the Centers lor
Medicare and Medicaid Services

ey

spec'tfuIly-submittedT—

Meyers I
missioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.


